TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 moy be retoined by the hos 
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TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician and com, 
i 


director, page 3 should be detoched for use os the buriol- 


VR AIS (4) 
25M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07251 CERTIFICATE OF DEATH n a 230 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before oamission) 


0. COUNTY EA 0. STATE b. ON LF 
albe / maemo | TA ARULB ND 
b. CITY TCH (If outside corporote pani ¢. LENGTH OF STAY IN Ib « CITY OR TOWN {if outside Oven limjts, write Ae ond gye for town) 
write give nearest ‘tawy 4 
BELOW 1 werk Ary x Wie 
od, NAME OF HOSPITAL OR INSTITUTION, (IF not in hospital, give street oddress) d. STREET ADDRESS of TE RSE — 
/ oF 
DE MOLL HOS ZBE 18 F) nop 


3. HARE OF First Middle Lost 4. DATE Month Doy Year 
FAD 1) AG WES ¢ D} APIVLIERE OF V DEATH Ss 24 9 6 va 


een) Months | Doys | Hours | Min. 


i 
winowe [] rvoro F}} C/23 PG fede 0 12-% 


5. SEX 6. COLOR VG: 7. MARRIED FT~ NEVER MARRIED [—] } 8 DATE OF BIRTH 9. AGE fin yeors TF UNDER 24 HRS. 


100, USUAL OCCUPATION (Gxekond of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign C. 42. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY ‘*, COUNTRY? 
4 U EA RESS RLBor Co unr -Tp bu LANE AY 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
t 

SA B. Sk WER HEp Rierra CALLA HAA) 
hf WAS eae iy ULS. ARMED WE (edt 16. SOCIAL SECURITY NO. 7. INFORMANT | Address 

es, NO, Or UNKNOWN yes give wor oF ‘es of service] - —_ -_ + 

IB-AA-TSSLIMiss MARE H. ANDELSON (Hach INGTON, D.C. 


18. CAUSE (OF DEATH (Enter only one couse per line for ne ), ri 
ART |. DEATH WAS CAUSED BY: ‘ | Jae 
- IMMEDIATE CAUSE (0) x4 a 


DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 


INTERVAL BETWEEN 
S65 


stoting the underlying couse DUE TO 
ite ( 
= | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. pe: 
5 ' vis [_] No [J 
& | 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5s ] OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (tote) 
2 Hour’ o.m. While Not While foctory, street, office bidg., etc.) 
p.m. 19 ot work L] ot work Oo 
21. | certify that (1) (this hospital) atfended the deceased fram_ 7% 19-22, to_ 47 , 192, that (1) (we) last 
saw the deceased alive an__#& WeZ. and that death ofcurred slept fram cause$ and an the date stated abave. 
Qa. ee VW. sean silts 22b. DATE SIGNED 
Bs Mer ha MD. eS precrore CQ oe OO] 42 on, a7 
Zc. PHYSICIAN'S ar ADDRESS 
MNe(hee 7 atv Rs70 A PHAR Resa a Cathe Airy Cau 
730, BURIALYCREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Store) 


HAL Sect MAY awe .1G6T LAWN MEMORIAL PAR EASToN “TALRor MD, 


Ps oe VA RES: af | MAY 24 1967 | poereas nrge, ne 


= 


ri 


should 


ages 1 and 
irs after death. 


illed in by 


'Yy 
pyr 


mpletel 


Then please remove carbo! ’ 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wit 


director, page 3 should be detached for use as the burial-transit permit. 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: Ajfter this certificate has been signed by the attending physician and 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


VR AIS (4) 
20M 8-63‘ 


. MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7252 on CERTIFICATE OF DEATH 07231 


i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 


¢. COUNTY e. STATE b. COUNTY 
. Talbot = * MARYLAND _ 7 Maryland 
b. CITY OR TOWN [if outside corporals limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporate limiis, write RURAL end giva neerest town) 
writa RURAL and giva neerest town) 
Claiborne 40 yrs__| Claiborne EP 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give streeteddress) —||_—=d. STREET ADDRESS ‘. IS RESIDENCE 
ON A FARM? 
——— “<<< yes [|] NO 
. NAME OF First “Middle “Last | 4. DATE Month ‘Days Yeer 
ck uae OF 
‘ype or Print) DEATH 
"SC SAMUBL——sCHAPLAN BULLEN May 24, 
5. SEX 6. COLOR OR RACE) 7, maRRieD KK] NEVER MARRIED [~] | 8- DATE OF BIRTH 9. AGE {in yeors |IF UNDER? YEAR) IF U 
5 last birthday) gee Deys | Hours | Min. 
Male White WIDOWED pivorceo[]| February 18, 1883 yrs. 


Oa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stote, or foreign country) 
done during most of working life, even if retired) 


Ret Bngineer a _\Ferry Boat ___| Anne Arnudel County, Md, 


13. FATHER’S NAME ~| 14, MOTHER'S MAIDEN NAME 
| 


12. CITIZEN OF WHAT COUNTRY? 


_USA 


Sanuel C, Bullen F | Susi@ Purdy __ Z 

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give werordetesof service) 
) ~ 
18. CAUSE OF DEATH [Enter only ona cau: 


PART |. DEATH WAS CAUSED 8Y; 
IMMEDIATE CAUSE (e) 


2 Bullen, Claiborne, Maryland 
—} INTERVAL BETWEEN 
y ONSET AND DEATH 


L_| 2B 


Condilions, if eny, which (b) 
ga¥e rise to Immadieta couse 
{a), sfeting the undarlying 
couse last, teh 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 19. WAS AUTOPSY 
Q a Pa ast PERFORMED 

< yes [] NO 

© | 200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer neture of injury in Part | or Part Ii of item 18.) = ic 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

& | F EITHER, NOTIFY MEDICAL EXAMINER) 

s 20c. TIME OF INJURY — Month, Dey, Yeer | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) _ (County) —s—C—«*«* Stet) 

5 While __ Not While factory, street, office bldg., etc.) | 

= 19 at work et work i 


Lo 10.594. ma 19L2.2 that (1) -twe}last 
, from the causes ard on the date stated above. 
22b. DATE 


ATTENDING MED, STAFF ~~ IGNED 
.p. | PHYS. [[]_ Director [] Puys. [] 2D Gp 


22d. ADDRESS 


R, LANE WROTH, Me. Do St. Michaels, Maryland 


23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) {Stete} 
May 27, 1967 |Woodlawn Cemetery Easton ryland 4 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 


MAY 26 19671, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


tp 


Page 4 may be retained by the hospital ar attending physician. 


efaly filled in by the funera i 


th: 


es 1 and’ 


Pag 
hin,72 haurs ofter dea 


ron papers. 


Y wit 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 07232 
aly OF DEATH 7 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissian) 


Ge ee o. STATE (78 VLAWD b. Ono LB oT 


b. CITY OR TOWN (If autside carparote of ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL and givesnearest 
iy é a 


lo 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in mon street "> JA d, SEREFEABB RES e. 1S RESIDE 3 
MEMOR CAL He SAA /BL\ ST MUCHAELS, MD. Bee 


3. NAME OF First z Doy Year 


oA 


lease rey 


transit permit. Then 
, crematian, ar remava 


pt. af Health priar to buri 


uld be filed with the State De 


¥) 


directar, page 3 shauld be detached far use as the burial 
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DECEASED F 
"ype or print) LW AL a 3 Te 
able SEX cl Wat RACE | 7. LO DH never MARRIED [] | & DATE OF BIRTH AGE [In years TERS. 


last bithda 
wioowen [] owen F] L¥-02~0.3 
Pale \SUAL OCCUPATION (Ge wae af wark dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE eg ar forctfa VY. a CITIZEN OF WHAT 


ping as #4) og ot) Mes INDUSTRY LAGA 2A fA aes wi yee A. 


on FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ALMNER . CHayyys G 172 A See 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. V7. INFORMANT Address 
(Ye aud (IF yes give wor ar dates of servi : 
a 0 f= pi! Ge 
Bk 3 OF DEATH (Enter only one couse per line far (0), (b), ond es va 
PART |, DEATH WAS CAUSED BY: 
7 IMMEDIATE CAUSE (0) Z 


» ae f DUE TO 
Conditions, if ony, which gove 
tise ta immediote couse (a), 
stating the underlying couse DUE TO 
ite) BaLSeT i = () 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. HO aM 


yes] No fF) 


20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Port Il af item 18.) 
OR CONTRIBUTING {] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, ‘20f. (City ar tawn) (County) (Stote) 
Hour a.m. While Nat While foctory, street, office bldg., etc.) 
ot work O at work O 


a4 carly that (I) (this haspital) attended the deceased fram Oe 19 zy 0 _2 ¢ <_, that (I) (we) lost 
saw the deceased alive ai a 19fe_ 7 and that death accurred at M, fram causes and. an the dote stated abave. 


MED. STARE 22b. DATE SIGNED 
— pirector (pays 39 4 “2 
g p) 


F230. BURY Um am iCan ov 5 legate: © NAME OF ee 3 Gh ja 23d. LOCATION (City ar Tawn) (County) (Stote) 
pect ) 
Pee 9 MICHAELS D, 


MEDICAL CERTIFICATION 


Fae PRETO ae REC'D BY a ‘2Sb. REGISTRAR'S SIGNATURE 
aA EO ee ec wel tN 5 1967 forte Y 


24 hours after 
in by the funeral 


apers. Pages 1 and 2 shoul: 


® 


pletely 
hours after death. 


1d com) 


: The law requires that the death certificate be executed 
al or attending physician. 


TIENDING PHYSICIAN: 


TO HOSPITAL 


_ MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 07233 


1. PLACE OF DEATH ~ 5 2. USUAL RESIDENCE (Whare decessed lived, If institution: Residenca before edmission) 


a. COUNTY . STATE b. COUNTY 
Talbot ___ MARYLAND ‘ Ma ryl and Talbot 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b <. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
writa RURAL and give nearest town) Wasein et St rd 
__- BASTON F.alle,26pq 229 Sy Washington S¥.5 0 70:/ _ 
d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give stroal address) “d, STREET ADDRESS SS Le 
HOUSE IN THE PINES-EASTON, MD. Raston, Maryland ves E] NOX] 
3. NAME OF First ~~ Middla Last Month a 
DECEASED OF 
ens Edna EBA “ety Clark DEATH 5 9 1967 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH } 9. AGE (In years IF UNDER 1 YEAR] IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED [_] 


wioowed [{ —_—vivorceo [_} 6-30 il 885 


10b. KIND OF BUSINESS OR INDUSTRY 
NETIRER | flees @WIFE 
13. FATHER'S ded 


S70 NEN DRE Faas #7 


15. WAS DECEASED EVER IN U.S. ARMED FORCE 


(Yes, no, orsunkown) 
: Ni ° 


last birthday) 


6 ir. 


Tl, BIRTHPLACE (County & Stata, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 


Baut77oReEC. (P> YS A 


MOTHER'S MAIDEN NAME 


Months| Days 
Female Whi te | 
Ws. USUAL OCCUPATION (Giva kind of work 
done cuug emer ‘of working lifa, aven if retired) 


‘Hours Min, 


Aewes Hover 


(Ifyes give warordates of service) 


PART |. DEATH WAS CAUSED BY; tt 
IMMEDIATE CAUSE (a)_ #7. 


DUE TO 

Conditions, if any, which (b) 

gava rise to immediata causa = es 
DUE TO 


{e), stating the underlying 
causa last. (ec) 


FA PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH /BUT NOT T RELATED TO THE TERMINAL DISEASE ¢ CONDITION GIVEN IN PART Ya) | 19. WAS AUTOPSY 
= PERFORMED? 
Ol erbraekirnis aelioe4atee 
ee ere it ees ae +O PEWS es 
E [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 1B.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
© | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
3 20¢. TIME OF INJURY Month, Day, Yaar 20d. INJURY OCCURRED | 20a. PLACE OF INJURY (Homa, farm, | 20f. {City or town) (County) (State) 
Hour a.m. Whila __ Not Whila factory, sireet, office bidg., etc.) | 
Me ey 19 at work ["] at work [] 
. | certify that ) {this hospital) attended the deceased from........ aah oF AN Aires Says 1922, that (J) (we}last 
lis 19.4. » and that de! th we. . from the causes’ and on the date ee ae 
ATTENOING MED. STAFF SIGNED 
M.o. | PHYS. Director [[] PHYS. 
- "22d. ADDRES 
Stephen P, cc ey, M.D. P.0. Box 9295, ae 
796, sORAy) CREAT GRERATION, 236. DATE THEREOF | 23c,. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Siate) 
L (Specify) 


BY 12 ED iy BRM OS) L be om Las7on a 
24 ruyenal Snir: SSN ars he 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
Zar ee Aso 19 186 


re 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


ot ] 


FOR STATE 
HEALTH D 
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|. PLACE OF DEATH 
o. COUNTY —_— 
Zathot 


MI 


MARYLAND 


osed lived, if institution. 
b. COUNTY 


2 
6 (e34_ j 


Caroline 


b. CITY OR TOWN fa outside corporote limits, ¢ LENGTH OF STAY IN Ib 


Dentson 


« CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 


2. USUAL RESIDENCE {Where dece 
writy’ RURAL ondgive ee town) y 
"Egiten J Vo, 7. 
6. NAME 0} fee OR INSTITUTION ( 


o. STATE 
Maryland 
If not,in ee *, street oddress) 


d. STREET ADDRESS 


RFD #1 


ours after de 
= 


@. 15 RESIDENCE 
ON_A FARM? 
yes K) no () 


tate Department 


. NAME OF 
DECEASED 
(Type or print) 


DATE 


4 
OF 


Lost 


ll toe 


ma, a Middle 


H 


DEATI 
6. COLOR OR RACE (J | & DATE OF BIRTH 


C|Feb, 28, 1898 | 


7, MARRIED iba} NEVER MARRIED 
wipowed [7] DIVORCED 


re 


AGE [in yao 
lost, birthdoy) 


69 ys 


I]. BIRTHPLACE (Stote or foreign 


Item 18. Give Pages 1, 2, and 3 ta 


100. USUAL OCCUPATION (ee kind of work done 


TOb. KIND OF BUSINESS OR 
during most of working life, even if retired) INOUSTRY 


| t 


184 Mar VLAN 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


in penc 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. 17. INFORMANT 


12. CITIZEN OF WHAT 


om COUNTRY? 


18. CAUSE OF DEATH (Enter only one couse pe: 
PART |. OEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (0) 


7 pgs for (0), (b), ond (<)) 
Coiohittie L e eliterte — 


INTERVAL BETWEEN 
ONSET AND DEATH 


DuE TO 
(b) 


Conditions, if ony, which gove 


battles 


rise to immediote couse (0), 
stoting the underlying couse 
last. 


DUE To 
) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. Wee AUTOPSY 


FORMED? 
yes [1] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY CJ or CONTRIBUTING C] 
CAUSE OF DEATH. 


20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Pc 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20f 
While Not While 


Hour o.m, 
19 ot work ot work 
ad certify that | took charge of the remains described abave, held an Autopsy [_], Inspec 
death resulted from:,  Noturol couses Accident (J, Suicide [J], Homicide (1), 


CHIEF MEDICAL EXAMINER 
btity MD 


20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg, etc.) 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


“WELT 


EPUTY MEDICAL EXAMINER [JK 
Address (Street, city, town, or county) 


ort Il of item 1B) 


(Giy or town) (County) {Siote) 


tian Inquiry 1], 

Undetermined manner [_] 
O 
ier L] 


and in my opintan 


22. DATE SIGNED 


IGF 


lealth ar its designated agent, priar ta burial, crematian, or removal, and in any event with’ 


SSISTANT MEDICAL EXANI 
23b, DATE THEREOF 


. BURIAL, CREMATION, 
REMQYAL (Snety 


23c. NAME OF CEMETERY OR CREMATORY 
Hill Crest Cemeter 


23d. 


the funeral directar. Page 4 should be farwarded ta the Chief Medical Examiner's Office clang with farm PM3. Page 


5 may be retained for yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages land2 with 


necessary, please execute the certificate, writing the ward ‘‘pendin 


X 


name ¥8 


D 


Federals 


So. REC'D BY REGISTRAR 


LOCATION (City or Town) (County) (Stote) 


Caroline, Md, 
25p. REGISTRAR'S SIGNATURE 


1967 


faa FUNERAL et ADDRESS 7 


Waar? sa 


ae aul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


A7256 CERTIFICATE OF DEATH 07225 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


a. COUNTY TAlhbol gts jv TAT! hen b. COUNTY CUR Ls s a 


b. CITY OR TOWN (if outside corporate nhs c, LENGTH OF STAY IN 2b || c. CITY OR TOWN (Ii 01 rate limits, write RURAL and give nearest town) 


write RUI san, a8 Bese a 3 OC Ee kK 


d. NAME a HOSPITAL OR INSTITUTION ge not In hospital, give street address) | d. STREET AOORESS a 1s RESTORE 


LUELUMCLBL OLY 7BL ves] not 
|. NAME First idle Last 4. DATE Month Day Year 
ayperan pret) CAL Yin Caokiiersus Louinezon| DEATH om a 967 


5, SEX 6. COLOR OR RAGE |7, MaRRIEO [7] NEVER MaRRIEO [_] [-8, OATE OF BIRTH 3. AGE {in years | [FUNDER 1 YEAR IF UNDER 24S, 


Snale- lohte WIDOWED ["] OIVORCED [} os 22 fi6 & ae, peer | Pg ees | a 


10a. USUAL covenant (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


oe most of working life, even If retired) Care euctaw M ( :) 1D) oerye 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAM| 


en @y Crim etor [itiisan EX CEED 


15. WAS OECEASED EVER INU.S. ARMEOFORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN, Address 
(Yes, no, et unkaw: eee dates of servic Ci em! 
f J d de « Lg : 


18. CAUSE OF DEATH [Enter only one cause ine for (a), (b), and (c).3 


PART I. DEATH WAS CAUSEO BY: 
_ IMMEDIATE CAUSE (a) 


“DUE-Te- 
Cenditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (c) 


PART Il, OTHER SIGNIFICANT CON OITIONS CONTRIGUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART1(a) 19. LS ny 


wk 11) 


please\yemove carbon 


, cremation, or remqvalpaad in any event, within 72 hours after death, 


-transit permit. 
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20a, ACCIDENT WAS. Panel ca 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of In Tor P: 1 em 18, 
or CONTRIGUTING To} CAUSE OF Gari CCURRED. ( of Injury In Part I or Part II of item 18.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
While Not While factory, street, office bidg., etc.) 


at work at work 


MEDICAL CERTIFICATION 


el! to. ae) , that (i) (we) fast 


saw w the deceased a oy $ , and that death occurred a’ M, from the causes and on the date stated above. 
22a, SIGNATURE Yi, V 22b. pe ws, 


J ATTENDING STAFF 
te L, 0. IREGTOR i I PHYS. 
22c. PHYSICIAN'S 
| NAME (Type) 
REO ge | 3b. DATE THEREOF oe aaa (city, - = Fp 


REMOVAL~Speclfy) 6 A 
FUNERAL, jee t ADDRESS 25a. REC’O BY REGISTRAR| 25b. Le Ss Ma 


BN LLL Mae 1 donb oY LL 19671 fPhontas Legge 


TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been si; 
director, page 3 should be detached for 
hould be filed with the State Dept. of Health prior to b 


A, 


] 


FOR STATE 


TO DEPUTY &. EXAMINER: This certificate shauld be executed within 24 haurs after death. If & delay is 


Item 18. Give Pages 1, 2, ond 3 ta 


necessary, please execute the certificate, writing the word “pending” in pencil 
the funeral director. Page 4 should be forwarded ta the Chief Medical Examiner's Office alang with form PM3. Page 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a buriol-transit permit. File pages land 2 with 


YR AISME (5 
6M 1/66 


Health ar its designated agent, prior ta burial, cremation, ar removal, and in any event wi 


ys 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q7eo7 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07236 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
a. COUNTY Pa bot fasviey |: SME Maryland bCOUNY Caroline v 
b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL an! ive nearest town) DOA Federalsburg - Rural an 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS if Ty RESIDENCE 
Memorial Hospital Smithville Road vs £] no) 
. NAME OF First Middle «Lost 4. DATE Month Day Year 
fas Dawid hi» orl Bm 8 of 


IFUNDER 1 YEAR J IF UNDER 24 HRS. 


Min. 


9. AGE (In years 
last birthday) 
a 


6. COLOR OR RACE 7. MARRSED [7] NEVER MARRIED [zid 8. DATE OF BIRTH 


Ww wioowed [J] pivorcd []) &-s2- 3 9 


109. Ghat al wegees| ee nd at i dane 10b. RIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign country) 12. ee WHAT 
during ynast af wagking jte, even if rtire INDUSTRY - 
hoot Vesdene Public School pAargland USA 
13. FATHER'S NAME he 14. MOTHER'S MAIDEN NAME F - 
JoHn Ol" Lasse re) Ll tt has Whalen 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknown) |(If yes give wor or dates af service 
No None J. Otis Dawson, Federalsburg, Md., RFD 


TB. CAUSE OF DEATH (Ener only ane cause per tne for (a, (b, ond (€) INTERVAL BETWEEN 


ONS A Was CUSED BY gliassive Intracranial Damage with internal) MT MDOmM 
§ 17 


DUE TO 
Canditions, if any, which gove wand Ext¢ernal emo rhege minutes 
rise ta immediate cause (a), DUE To 
stoting the underlying cause 
Ma « Fracture of the skull minutes 
> | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. Was AUTOPSY 
a —— PERFORMED? 
5 vs [] no #) 
= [7Z00. EXTERNAL CAUSE WAS ib dscns INJURY OCCURRED. (Epter natyre of injury in Pog | or Part Il of ie m8 
& | PRIMARCL or CONTRIBUTING CI 7 eon ming aut omobdi Le 
S| cause oF DEATH, Ron oug in fr: nt of ‘ones & 
S [20 TIME 0} Month, Day, Year 20d, INJURY OCCURRED Te. PLACE OF INJURY (Home, farm, | 201. (city or tawn) (County) (State) 
s x f Id 
23: 50"5n 5/18/67 | tear 00 ‘stone Clif HP B™ ate"Medersiobube Carolien 16 


21. | certify thot 
death resytt 


took chorge of the remains described above, held an Autopsy [_], Inspectian J, Inquiry J, and in my opinion 
m: Natural couses [7] ynt Gd, Suicide [1], Homicide [[], Undetermined manner [_] 
CHIEF MEDICAL EXAMINER [C] 


BCTAL Ss mp. ASSISTANT MEDICAL pein 22. DATE SIGNED 
EXAMINER'S, af : DEPUTY MEDICAL EXAMINER 5 Pe 
NAME (peleroid Be Fiummer M.D, Address (Steet, city, town, or county) Preston “Y fey hae 

73a, BURIAL, CREMATION, | 230. DATE THEREOF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Townm Coun (State) 
REMOUNL($pacify) May 21,1967 | Hill Crest Cemeter 


24, FUNERAL 


B i i ADDRESS i 
c n ; Federalsburg, Maryland DATILIN 4 


TO DEPUTY ee EXAMINER: This certificate should be executed within 24 hours ofter death. | i deloy is 


necessary, pleose execute the certificote, writing the word “pending” in penc 


Item 18. Give Poges 1, 2, ond 3 to 
the funerol director. Page 4 should be forworded to the Chief Medicol Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 


TO FUNERAL DIRECTOR 


‘ 
N psa ’ 
TH DEPT. 


/ 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND “*OY23 
97297 MEDICAL EXAMINER’S CERTIFICATE OF DEATH aod 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
0. COUNTY STATE b. COUNTY 
thie? MARYLAND : Delaware New Castle 
B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Tb © CITY OR TOWN (if outside corporate limits, write RURAL ond give neorest town) 
write RURAL ond give nearest town}~ ~~ a 
a Claymont, 2 z 
od. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ° ek RESIDENCE 
4 ? 
ST ef 2 2611 Lincoln ave, yes [_] no (&} 
3. NAME OF First Middle Lost 4. DATE Z ORE Month Doy Year 
DECEASED OF —. 
(lype or print Val WS. Py Se Le, Zoopud DEATH ~~) 77-167 
5. SEX COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED B. DATE OF BIRTH 9. AGE In yeors R i 
= lost birthdoy) 
Jiomale hite WIDOWED §] pivorceD (]| 7~25-1884 yes 
TDo. USUAL OCCUPATION {Give Kind of work done 1Db. KIND OF BUSINESS OR TT. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during mgs of working ite, eve retired) INDUSTRY pea ' OUNTRY? =. 
Nousewife wn t'ome, Birmnhaminghan Eng. " a Ms 


14. MOTHER'S MAIDEN NAME 
Elizabeth Frekelton 


73. FATHER'S NAME 
. Harry ---- Clowes. 


File pages lond2 with the Stote Deportment o 


Poge 3 should be used os o buriol-tronsit permi 


Health or its designoted ogent, prior to buriol, cremation, or removal, ond in any event within 72 hgurs after death. 


VR AISME {5) 
6M 1/68 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, 0, OF unknown) |(If yes give wor or dotes of service] 


Oe 163 


17. INFORMANT Cray t, Del, 
Fric R, Forton 2611 Lint¢oln Jwe, 


MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


tia DEATH 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond {¢).) 


PART | DEATH WAS He cause (o) AGULG Pummonary Edema due to chronic 


, 


7 DUE TO 
Conditions, if ony, which gove aeongestive he art failure from Arte ioslcter- 
tise 10 immediote couse (0), 
stoting the underlying couse DUE 0 tic heart disease with hypertensi on... 2 
he Meare’ 10-1 yr 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 15. WAS AUTOPSY 

? Hiatus “ernia ves LJ NO 
‘Do. EXTERNAL CAUSE WAS *] 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 
We. TIME OF INURY Month, Doy, Yeor Wd. INJURY OCCURRED | 2e. PLACE OF INJURY (Home, form, ] 20k (City or town) (County) (store) 
Hour o.m. Whig E_Not While foctory, street, office bldg, etc) 
p.m. 19 otwork L) otwork (1) 

21. | certify thot | took charge of the remoins described obove, held an Autopsy [_], Inspection (}, Inquiry {€], and in my opinion 

deoth ragulted 19m: Accident ([], Suicide [1], Homicide (J, Undetermined monner [[] 
saad CHIEF MEDICAL EXAMINER (_] 
SIGNATURI mo. ASSISTANT MEDICAL ExAMINER [_] = 22, DATE SERED 
SNES fy P DEPUTY MEDICAL EXAMINER 5/17/67 
NAME (Type) arold 8.*jummer M.D. Address (Street, city, town, oF county) 

To. BURIAL, ion | y 2b. DATE THEREOF ~ NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City or Town) (County) __(Stote) 

EMOVAL (Specify) 

Bayes ab Lites ak 1967 a Memo al IPk, Ne» De 
74, FUNERA RETR, ADDRESS Wo. RECD BY REGISTRAR 75h REGISTRARS CIGHATURE 


¢ Lic 
: ‘saat? [sMA AS ta6H_ fOLonas Daas 


am oS aynio 


one 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Q725Rem_#2 see Birth CerGERTIFICATE OF DEATH 67238 


=k 


ee 
m 4 23 . 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admissi 
eo. 225 1. PLACE DF DEATH idence before admissign) 
f SNS SS a. COUNTY Falb Yai a. STATE b. COUNTY ' , 
(hal eye ¢ MARYLAND Maryland Caroline 
Va f2 Zs b. CITY OR TOWN (if outside ey orate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
NG Bee write RURAL and give ager) = E 
= 3 EGS oO MD [Ae 30 Dy 4 Ridgely 
é ‘ ¥ ae d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS @ Die henttn 
Se cgi — alge uf 
eke 75 LUEMOK/ AL HUFL. R.F.D. ves] Noll 
3 ae as MEN ee First Middle 2 Last 4 Dare Month Day Year 
2 Se (ype or print) baty 230 . 42) LV oF; a DEATH & 2 9G We 
se 2 5. SEX 5. COLORA)R RACE | 7, MARRIED [] NEVER MARRIED “a DATE © o) 9. AGE in gters FUNDER 1 VEAR iF UNDER 24 HRS. 
oe : last birthday) (Months | Days | Hours | Min. 
ze & WIDOWED [[] DivoRCED i Ze: I 
ec WE 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Sa ad car & State, or foreign country) | 12. CITIZEN OF WHAT 
s 30 during most of working life, even If retired) INDUSTRY COUNTRY? 
Se 
nae2a 
oe 13. FATHER'S NAME \ MOTHER'S MAIDEN NAME 
vo m, %, 
Ze Sainte, ££E Dye77 IZ), Zaire. Chhot. b-sHot 
She 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO. | 17. INFORM: ‘Address 
ES (Yes, no, or unkown) Pikes Ge 
Be e 
os 18. CAUSE OF DEATH [Enter only one cause per liné¥or (a), (b), and (c).] pa See 
ate PART I. DEATH WAS CAUSED BY: bi 
s5 IMMEDIATE CAUSE (a). 


DUE TO 
Cenditions, If any, which ) 


gave rise to immediate puRea Via t 
cause (a), stating the Leo 
underlying cause last. (c) ZS 


| or attending physician, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys' 


3s 
55 
22 
22 
Z 
ra 
Ss 
oe 
ae & | PaRTI1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) |19. Was Aur AUTOPSY 
2s = 
Ss / is YES NO in| 
pay s 
e= == | 20a ACCIDENT WAS UNDERLYING 4) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part 11 of Item 18.) 
BEES |B] VME NOMA NES Zit, 
SOL. rr) i 
2,08 l 
eee z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
STS uy While — Not While factory, street, office bidg., etc.) 
2228 = at work |_| at work 
3 32 (this hospital ey sane decegsed from. 1 , 19S, thatdDAwe) last 
2 7a saw the a I) ali eae sci |G? and that death occurred at_ 42M, from the causes and on the date stated above. 
e = 22a. SIGNATURE a? DAJE SIGNED 
@ S223 ATTENDING ga ~5S-G) 
aa 8e 22c. PHYSICIAN'S ti ADDRESS Bigoron ee 
E @ - 
ie NAME f- 
=es2 || | mibaed (ML EMSTOW (4. Zé o/ 
SP 23 
re 


JO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours 


is NAME OF CEMETERY i CREMATORY | 23d. LOCATION (City, town or county) (state) 


BURIAL, CREMATION, | Moe, DATE THEREOF 
iciiutcu 67 et. Crocky yup. 
4 f ADDRESS ; 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATUR' 
caine ftv tay Polre 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed wy 


in 24 Rours after death. / 
a) 


Poge 4 may be retained by the hospitol or attending physicion. 


TO FUNERAL DIRECTOR 


p 
iy O 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


After this certificote hos been signed by the ottending physician ond completel 
pt. of Heolth prior to burial, cremotian, or removal, and in ony event, 


e 3 should be detached for use os the burial-tronsit permit. 


should be fied with the Stote De; 


director, pa 


Ag. 07 CERTIFICATE OF DEATH 07239 
co 1. PLACE OF DEATH ___— 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} v 
263 0. COUNTY Vy} / ‘S i 0. STATE b. COUNTY pe 
273 AL Dd maevnd ||) BRUL AD CAROLINE 
— 2s b. ayy OR CON (If outside compara limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Bo write ind gi st town, 
==5 E 4 HL Ls BoRO és 
apt d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS @. Ts RESIDENCE 
se s __ ON A FARM? 
Ee BEM OKA L HST AL vs () 0 
ss 3. AEC First Middle Lost 4. DATE Month Doy Year 
; cs : F 
= Type or print) id Lam Leow £4 VL) LY DEATH Se Sf: g 19 C7 
S. SEX 6 COLOR OR RACE 7, MARRIED [Z-NEVER MARRIED [—] | 8 DATE OF BIRTH 9. AGE (In years [_IFUNDER | YEAR_} IF UNDER 24 HRS. 
3 a pst hirthdoy) [Months | Doys Min, 
2 Wak. 2 \ wioowen Ty owored []| S/2I9/ Af Asi oO 
2 Vo, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR TL-BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
g during most of working life, even if retired) INDUSTRY COUNTRY ?. 
8 Q MA AL Ri TALBoTownTyu MACYLAU U.S.A. 
2. 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
c 
2 GeoRGe HENRY EATON MRAY EMMA BRowN 
i WAS DECEASED BF us ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
‘es, no, or unknown) |(If yes give wor or dates of service Ps " 
Di b- 03-143 MQS.W.BeOON ETON, SR, Wits Roto MD. 


INTERVAL BETWEEN 


NSEYZAND DEATH 


18. CAUSE OF orale (Enter only one couse per line fos (0), (b} ond (<).) te WA . 
PART |. DEATH WAS CAUSED BY: i 
IMMEDIATE CAUSE (0) G es heck tx fa on 
4% DUE TO 


Conditions, if ony, which gove tb) 
tise to immediote couse (0), 


stoting the underlying couse Burro 
it fas ace 0 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. rare 
vs [No Bt 


200. ACCIDENT WAS UNDERLYING CL) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘0c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 
Hour ‘o.m. 


While Not While foctory, street, office bldg., etc.) 
p.m. 9 ot work L ot work LJ 


21. {certify that (I) (this haspital) attended the deceased fram 19S by ta és , 1962, that (I) (we) last 
saw the deceased alive ont hays 62, and that death o€curred at M, fram causes and an the date stated abave. 
To. SIGNATUR ’ eh te i ae 22, DATE SIGNED 

hist he Me MD. _ PHYS SX pecor CO pws. 0 2a feng “7 


| 22d. ADDRE: 


Zc. PHYSICIAN'S 
WANE (pel ary @ sroA/ HAR R158 wv ates tant 
Goo ba DATE THEREOF IK NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


REMOVE Speciy) Ay 2a.1S67 [eQRen Mount CEMETERY [ULSRoRO  CARoline MD- 


250. REC'D BY REGISTRAR 28b. ISTRAR'S SIGNAIURE 
SWAY 2.41967] ferent Unape 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


‘2e. PLACE OF INJURY (Home, form, ‘2f. (City or town) (County) (Stote) 


MEDICAL CERTIFICATION 


~“ 


Bo 


A. FYYERAVRIRECTOR—2 SDDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


r 


=! | 


97266 CERTIFICATE OF DEATH é 

Ve 

23 i. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if oF before odmission) 

53 o. COUNTY o. STATE . COUNTY 

== Talbot MARYLAND Maryland Talbot. 
So 2 8S D. CITY OR TOWN (If outside corporote limits, © UENGTH OF STAYIN 1D |] CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee write RU A ong ive negrast town) 11 yrs 
Bee Rura £. “ifichaels u Rural St. Michaels. Ps 
= £85 &. NAME OF HOSPITAL OR INSTITUTION (If not in Rospitol, give street address) @. STREET ADDRESS « SRRDENE 
S Bes "Broadview? ves () no [] 
© Eee 
a 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
£28 
=: 322 CEASED OF 
3B 5 3 =) Piper print Ralph M Ferr | peata May 2 1.967. 
2 3. SEX 6. COLOR OR RACE | 7, MARRIED E 8. DATE OF BIRTH 9. AGE {In yeors [_IFUNDER 1 YEAR 
3 7 > ja] Nadie aL O lost Hinton) Months | Doys 
euae Male White wipoweD [7] oor? L]lOet 14,1888 ys. 
ame Sec Te, USUAL OCCUPATION (ive kindof work done Tob. KIND OF BUSINESS OR 11 BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
SB fess during pos of working lite, even if retired) INDUSTRY COUNTRY? 
= 885 etired Aluminum Co.of A. _P. eld, Mass. 
2 ga= 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= £2 
= 6853 
& = Fred G, Fe _Emma Sizer. 

£ 
eed Gees TS. WAS DECEASED EVER INU.S, ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
> Bee (Yes, no, or unknown) |{If yes give wor or dotes of service} 
3 2&2 196 -09-9 OF My 5s Row = M hae MD 
S65 Hide pn meee oo a 
£ :4 18 CAUSE OF DEATH (Enter only one couse peli AgeAn G WEEN 
= £38 PART |. DEATH WAS CAUSED BY: Sy EI, (7 YU tty SEL MpaiAr 
Beos§5 IMMEDIATE CAUSE (o\ LA Cf ASOM VU ACHE FALL, SLA 
“sPes ( x vue ra 
S2 Bsa n5 Fe ‘ = J 
gseee eiimmecee | ot YuMETLLAL YD ee? 
sc via e i DUE TO 
s 
<Deosd stoting the underlying couse J LMELAA i 
22 22 heen CLALALLULG G4. (he 
se 5 
of yee = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE PERMINAL DISEASE CONDITION GIVEN IN PART Ho) 19. WAS AUTOPSY 
5252 /[8 i ca cet 
35 2°76 Ss 
25 252 © 200, ACCIDENT WAS UNDERLYING CI 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Stets & | OR CONTRIBUTING LI CAUSE OF DEATH 
Besse S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
== ee S [20 TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | We. PLACE OF INJURY (Home, form, ] 20. _(cily or town) (County) (Stote) 
223° ¢ Hour o.m. While Not While foctory, street, office bldg, etc.) y 
pia Bos . 19 orwork LJ otwork C] y f 
atx 21. | ceptiy that.(|) (this hospital) oftefded the deceased fromadé/ fata _, WO 4, jo A 2LMZEZ, \9LzZ, that (|) (we) last 
ae gBe saw thé decopSed)alive nL LUE _\yéeZ, ond Mat death occurred ot Z:2G4M, fram causes afd an the date stated abave. 
EsOesc oi Hp 2b. DATE SIGNED 
s25sz Ro. SIG EF G7, 
= J " ATTENDING Me STAFE 
Sskln L\ Wet Lb Aff h, Ho PM Lomein Cl pws OLS — A 
228 afervstins Lo CY 72d. ADDRESS 
3 

ES £ = 23 NAME(Type) 

5 
s pecs BURIAL, (REMATION, 23b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY %d. LOCATION (City or Town) (County) (Stote) 

S238 A) Speci 
Bee Ree eret) May 23,1967 Pittsfield Pit tsfield, Mass 
i= i y 
24, SVVERAY DIRECTOR ADDRESS ISTRARS SIGNATURE 
20 M 1/66 (RE OO Cot = 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07261 CERTIFICATE OF DEATH 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian) ao 


. COUNTY oT STATE b. COUNTY, 
: /? JB ol MARYLAND Mar LAVO 


Se 


Sveew Ava 


B. = OR pe iF ee carparate Tin, © LENGTH DF STAY IN Ib 7 CHY DR TOWN {If aulside corparate limits, write RURAT ond give nearest town) 
and give ngorest tawn’ * 
tthe Math; FHE, jo. 


L 
d. Ei OF ire OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 


LIEOKLA a tel eg Bork 62 a 


i ma OF am x Tost 7 DATE Month Day sa iend 
DECEASED 
fipese pail OTED ea Sx F- wee 


SSX ©. COLOR OR RACE a Lo Oo si MARRIED [-]| 8. DATE OF Cg FE ( yeors [EOE TeaR_T FUND 2S 
-_ ast rt Days Min. 
male | JOA wipowed }-~ ivorceo FJ] .S— / ye 
[fe USUAL OCETPATION (Ge Kind of wrk dave Tb, — DF BUSINESS DR 7 Pact afin fica 4 TE CATZEN OF WRT 
duting mast of warking lite, even if retired INDUSTRY ? 
House Wree x MARYLAVD USA 
13. FATHERS NAME Ta. MOTHER'S MAIDEN NAME 


opeet SewaRb ARGARET 


1S. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) |(If yes give war ar dates af service 


the funeral 
fter de 


apers. Pages | on 


letely filled in by 
ent, within 72 hours a 


carban p 


lease /remay, 
a 


ician g 
, and 


le 


18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).} INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


DUE TO 
Canditians, if any, which gove (b) 
tise ta immediate cause (a), 
stating the underlying cause pds 


bost, « 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. We ay 
ves] no fM 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part ! ar Part I! of item 18.) 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
pm. v atwork CL] otwork C1 


. certify that (I) (this haspital) Rieciet) the rezosee from_< = ss, nee , 196 7, that (I) (we} lost 
saw the deceased olive on___S—~ *= _ Wi ond that death accurred ot_3%_M, feet couses Fal, an the date stated abave. 
a. SIGNATURE ; 2b. DATE SIGNED 


Sipe 
au. Se P, Carney, arney / “ae oa Maryland = jaier 


(\ [230 BURIAL, CREMATION, Bb. DATE THEREO 73c. NAME OF CEMETERY OR CREMATORY + BY Pee (City or Tayn) 4 (County) State) 
SAL ays |Cworcd Hiec  |Chveey Free MARYLAND 
j? 35 Rey REGISTRAR STRAR'S, SIGNATURE 
Lk 
lua “he G0 


fronsit permit. 
|, cremation, ar removal 


igned by the attendin 


je 3 should be detached far use as the burial 


After this certificate has been si 
MEDICAL CERTIFICATION 


Page 4 may be retained by the haspital or attending physician. 
should be filed with the State Dept. of Health priar to buria 


directar, pag 
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TO FUNERAL DIRECTOR: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the deoth certificate be executed within 24 hours affe 


Poge 4 moy be retoined by the hospitol or ottending physicion. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


\ 7262 CERTIFICATE OF DEATH 2 


Az 


Ne 
23 1 PLAGE OF EAT 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residemee befare admission)» 
53 a. COUNTY 0. STATE b. COUN 
oe Lyi bé MARYLAND ladd cen Auwes 
8S b. CITY OR TOWN (If autside corparote limits, c. LENGTH OF STAY IN 1b ¢. CITY OR JOWN (If o:side corporate limits, write RURAL ond give neorest town) 
Ba write RURAL and give nearest tawn} (( oe 
Ss S10 N DB weeks CeMeeu & LA, 
s d. NAME OF HOSPITAL OR INSTITUTION (IF not iry hospitol, give street oddress) d. STREET ADDRESS e. cu ee 
3: ? 
ae78 Weal CMOR VA _£y5S a\ Cacleoad Ave ves [] vo 
s (3. NAME OF Fat) “a Tost «DATE Month Doy  Yeor 
g = 
i Type or print) i N on een DEATH 5. 13 96 ? 
S 5. SE 6. COLOR OR RACE 7. MARRIED (a EVER MARRIED [ET 8. DATE OF BIRTH 9. AGE (In yeors TF UNDER T YEAR J IF UNDER 24HRS._ 
$ h) i) 5 lost. birthdoy) Min. 
2 difate we wiooweo yj] oworce? CI Jone, 22 [IG 68 ys 
2 TOo. USUAL OCCUPATION (Give kind af wark done TO. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stoe, of foreign country) 72. CITIZEN OF WHAT 
2 d mesh af working life, even if retired) INDUSTRY le. AY * a ed 
8 alés Keg Atative OMbEe x. ‘svi cermeo Co (¥} od A A 
<— 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME , 
= 
= 


tha Elled Thuctt- 


th 


d with the Stote Dept. of Heolth prior to buriol, cremotion, or removol, ond in ony event, within 72 hou 


t 
Anes (Aehaed Fe cen 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
ff 24 f-0 2-7 


(Yes, no, qr unknawn) {If yes give war ar dates af service 
18. CAUSE OF DEATH (Enter anty one couse per line for (0), (b), ond (c).) 


¢ 
PART 1. DEATH WAS CAUSED By. ee ER OE 
___ IMMEDIATE CAUSE (0) Gram manaakenre, 


17, INFORMANT 


INTERVAL BETWEEN 
ONSET AND DEATH 


; 
610 DUE TO 2 ; . St eee 

Conditions, if ony, which gove (b) Unenrary Seite ao Qo cree 

rise to immediote cause (0), DUE To 


na yi : ; 
roe the underlying couse is Ee. 4, 4G si Q \ Ge Q ma 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN {N PART I(0) 


19. WAS AUTOPSY 
PERFORMED? 


yés [] xo 


q 


200. ACCIDENT WAS UNDERLYING CJ ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il af item 18.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Year 20d INJURY OCCURRED We. PLACE OF INJURY (Hame, form, 20f. (City ar town) (Caunty) (State) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p 9 otwork L) orwork_ C1 


After this certificote hos been signed by the attending physicion ond completely filled in by the funerol 
MEDICAL CERTIFICATION 


director, page 3 should be detoched for use os the buriol-transit permit. 


21. | certify that (I) (this haspital) attended the deceased from_*t—Z4- 19 a to_S=15- , 19@T, that (I) (we) last 
e saw the deceased alive on___S—= J+ 19.WT_, and that death accurred CE a fram causes and an the dote stated above. 
i Zo. SIGNATURE Bb. DATE SIGNED 
ive] ATTENDING MED. STAFF 
& / PAYS. OO omecor OF pws. O 
aos Tc. PHYSICIAN'S 2d. ADDRESS 
= 2 NAME (Type) 
ia =] 
ere. Zo. BURIAL, a 7p. DATE THEREOF Zc, NAME OF CEMPERY OR CREMATO 
= REMOVAL (Specify : Z 
2 ‘4 18, 19 bo!) tom Co lie, 1 


ADDRESS: 
Otte 0, 


25M 1A 3 


23d. LocaTiON (City or Tawn) . (Caunty) (State) 
Bie (Combally Mol 
750. REC'D BY REGISTRAR Db, ISTRAR’S SIGNI E 
sMAY 19° 1967 Menage. 


A 
4. FUNERAL DIRECTOR 
VR AIS (4) By it 0.) 
‘ G ah = 
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ore 
25 T. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission 
ss 0. COUNTY > 0. STATE b.county Za lh 
S- 5 Talbot MARYLAND ; llanyland. ot 
235 b, CITY OR TOWN (If outside corparate limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
2. writefRURA| ive nearest town} ° 
Bes CESPON £27 yearns Easton <gea / 
. = re d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS 0 ERSTE 
a 8 j ; * 
2e= ys 2 Ni Was n. Street 02 N, Was nr. Ste ves LJ N 
= oe 
= s = = 3. DECEASED Middle Last 4. DATE Manth é 
sed peor pint) _ alten heise Gardner, Sr DEATH uy 16 1 , 67 


6 COLOR OR RACE 7. MARRIED oO NEVER MARRIED oO B. DATE OF BIRTH 9 ne In years IF ai: 3 TYEAR_| IF UNDER 24 HRS. 
le | be te. a Wee nian Al 12,.23/ 1857 ["' fall Months | Days { Hours | Min 
ne USUAL ber he (Gs pe zt arcane 10b. ALND OF BUSINES: OR V. BIRTHPLACE (County 8 State, or foreign a: 12, ON id WHAT 
19 lite, even if retired) Talbot 7) ? 


13. FATHER’S NAME 14 — MAIDEN NAME 
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transit permit. Then please rema 
, crematian, ar remaval, and in anyfevi 


igned by the attending physician and camplet! 


.m, 19 
21. | certify that (I) (this haspital) oe the decegsed fram iY , ta , that (1) 
saw the deceased alive an 19G7_, and thot death accurred at M, fram causes and an the date stated abave, 


"Raat MM Danatd wo sb Bie 0 Sl cl” Sleple p 
pra UT a M Da. wald IM D \z ADDRESS St. 

Zo. BURIAL, Annee [°5 779/796 7 “oe a freg R oar a ank| Canta LOCATION a, ne” {County) (State) 
. FUNERAL DIRECTOR DDRESS ; REGISTRAR 2S pBAGATRAR'S SIGNARIRE 

a MAY T'S er cla Nncye 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours afte 


iF BS DERE it ee ARMED. pel ae f | 5 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
es, no, ar unknown, s give war ar dates of service 
ay 217~ 30-8678 | Ina, Bexxuele Gertrude Kilmon, Easton, ls 
1B. CAUSE OF DEATH (Enter anly one cause per line for (a), i ‘and i INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: if l +} ‘T.AND DEATH 
e wh) IMMEDIATE CAUSE (a) AN 
= am DUE TO 
a3 = r ‘ t 
‘S iS 2 Conditions, if any, which gave (b) Core winy 4 ae S cf eYOSsS 
225.5 rise to immediate cause {a}, oe to 
ek a stating the underlying cause 
§ 8+ S ost. er @ 
£ 3 = > | PART II. OTHER aaa T CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Bes AuTorsY 
@ 3 2 
= Se z ome ves [] No 
= s = & | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II af item 1B.) 
os ¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
Reis: | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3e S [20 TIME OF INJURY Month, Day, Yeor 20d. INSURY OCCURRED 2e. PLACE OF INJURY (Home, farm, 20f. {City ar tawn) (County) (State) 
es ie 2 Hour “o.m. While Not While factary, street, office bldg,, etc.) 
eS atwork CL) of work O 
aa 
3 oe 
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ne 
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Page 4 may be retained by the ha 
TO FUNERAL DIRECTOR: After this certificate has been si 


4 ma 
shauld be fi 
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VR AI5 {4) at 
25M a 
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: HM) as 
2 6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, If institution: Residence before edmission) 
. 2s «Col See BOT a. STATE s b. COUNTY 
3 2a MARYLAND Marylane Careline 
2 =2 b. ety OR TOWN {il outside corporate limits, yes? tas IN 1b @. CITY OR TOWN (ll outside corporate limits, write RURAL end give neerest town) 
oy oan 5 write RA ans giv nearest town) ita 
5 a Denton, Maryland 
£ je, 4. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street a ‘@. STREET ADDRESS 
é q HOUSE IN THE PINES -EASTON, MD. 
5 3. NAMEOF ." > An, 24 Midde Last 4. DATE Month 
DECEASED OF — 
; = a Epances GAR | Fam yay 5 67 
5 i 5. SEX 6. COLOR OR RACE|7, MARRIED [_] NEVER MARRIED |] | 8+ DATE 9. AGE (In years¥IF UNDER T YEAR| IF UNDER 24 HRS. 
W Fi 13/26/7188, oe 


Jast bithdey) |" Months| Devs 
8 2 yr. | 
1. mM Oe (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
| 
CRY Lens) | 
14, wy ‘S$ MAIDEN NAME 


DAN ® PEN 0 SNCTOA) 


17, INFORMANT ~ Address 


Koeey QoCE Lend, YES Mas Engen, b 


1B. CRUSE OF DEATH lEnier only one cause per line 4 (e).-] ) INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (¢)__ Ley ek Te Pe Wain Be Cas 


=: Smee DUE TO 
Conditions, if eny, which {b} 
gave rise fo imme: couse 7 
(0), stating the underlying f OUETO 


‘WIDOWED 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of wotking life, even if retired) 
= ow a 


"ad aga is lk nes e S 


15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO. 
(Yes, no, unkown) | (Ifyesgive wer or dates ofservice) 


Divorced [_] 
10b. KIND OF BUSINESS OR INDUSTRY 


— 


I, cremation, or removal, and in any eveft, within 72 hours after death. 


urial-transit permit. Then please remove 


cause last, te) > : 
PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie), 19. WS 
ZA ves [] NO gq 
200. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter noture of injury In Peal | or Pert Il of item 1B.) 


OP CONTRIBUTING [] CAUSE OF DEATH 

(WF ELTHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Yeer 
Hour e@.m. 

p.m. 9 


20d, INJURY OCCURRED 
While Not While 
et work ‘at work 


200. PLACE OF INJURY (Home, farm. ' 20f. (City or town) (County) (Stete) 
factory, street, office bldg., etc.) | 
1 


MEDICAL CERTIFICATION 


TENDING PHYSICIAN: The law requires that the death certificate be executed 


retained by the hospital or attending physician. 
TOR: After this certificate has been signed by the attending physician and completely fit 


director, page 3 should be detached for use as the bi 


be filed with the State Dept. of Health prior to burial 


24 or CTOR’S SIGNATUR bie bey 28 acne ; 
<. Std 


f 21. 1 certify that (I) (thig-hospital) attended the na) from. kw a, Vase cone &../, that (1) (we) last 
s saw the deceased alive on.... >=. red at.d, SoA... ie causes and on the date stated above, 
226. SIGNATURE ee aie Feu See Pes 
aa DOL « mp, | PHYS. “By pirector [] PHYS. [1] oer 
8 224. ADDRESS 
eed FI / Stephen Py ee M P. 0, Box 929, Easton, Maryland 
xs ) | 23s, BPRIAL, CREMATION, | 236. DATE ae 23e. EMETERY OR CREMATORY 73d, ,OCATIOW (City, gre ~ {Siete} 
O20! (gyn nie7 eo vege? Mh, 
! } 
VR AIS (4) ORI 
15M 7/61 \ 


S MAY Bi Ti eer”, TRAR'S SIG TURE 
DA: 


mar 
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TO DEPUTY i. EXAMINER: This certificate shauld be executed within 24 haurs after death @ delay is 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


6 2m 07245 


1, PLACE OF DEATH 
MARYLANO. 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. STATE 


0. COUNTY f 4 
ma 
b. CITY OR TOWN (If outside corporote limits, 


write RURAL ond give neorest town) 


c. LENGTH OF STAY IN 1b 


b. COUNTY o- 
Z TALL. 
« CITY OR TOWN (IF outside corporate limits, write RURAL ond give neorest town) 
Loa LZWty 


< 
ANT 2 A | LO fp 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give stréet oddress) 


d. STREET ADDRESS e. IS RESIOENCE 
ON A FARM?, 


iD eMoOmp | A Eb- ves L) No DMT 
3, NAME OF First Middle lost «DATE Month oy Year 
DECEASED : a 
(Type or print) i Ace. | dean =~ ~T-0 67 
© COLOR OR RACE | 7, MARRIEO NEVER MARRIED []] 8 DATE OF BIRTH AGE [in vaors [FUNDER TYERR_TFUNDR 703, 
« lost birthdoy) Months Min. 
WEI ho WIDOWED oworceo [| ayy 5% IS we. | 
Te, USUAL OCCUPATION (Give inde wark done TOb. KINO OF BUSINESS OR 1. BIRTHPLAGL (Stote or foreign country) 72. CITIZEN OF WHAT 
during mast of warking lif, even if retired) INOUSTRY 


13. FATHER'S NAME 


BS 


COUNTRY? 
|OTHER’S MADEN NAME [ak Lel Ai Se 
fale Maeve Er 


16. SOCIAL SEC NO. 


63-5 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(y¥es,no, or unknown) |(If yes give wor or dotes of service) 


17. INFORMANT 


Address 


dbo GRACE, Jt- 


ina 


18. CAUSE OF DEATH (Enter only one couse per, li 
PART |. DEATH WAS CAUSED BY: 
IMMEQIATE CAUSE (0) 


jefe 4 (Ryiosckvefte 


ee hlasty, SER 
ONSET AND DEATH 


wwetw fhe vecte Qbeu vy sm 


QUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE TO 


stoting the underlying couse 


lost. () 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN IN PART 1(o) 


ie ae pulled 


death resulted from: ., Natural causes 


ACTUAL 
SIGNATURE 


EXAMINER'S 
NAME (Type) 


, Suicide [_], 


euro” 


= 
S 
ie 6 ial ita (| 
=] 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURREO. (Enter noture of injury in Port | or Port Il of item 1B.) 
& | PRIMARY LJ or CONTRIBUTING 1) 
© | CAUSE OF DEATH, 
3 | TIME OF INJURY Month, Ooy, Yeor 20d. INJURY OCCURRED 2e. Hee OF INJURY (Home, form, | 20f (City or town) (County) (Sote) 
8 jour o.m. While Not While foctory, street, office bldg., etc.) 
= mn. 19 otwork LI “otwork CO 

21. | certify that | tack charge of the remains described abave, held an Autapsy [xf, Inspectian [_], Inquiry (_], and in my opinion 


Hamicide [_], Undetermined manner 
CHIEF MEOICAL EXAMINER [_] 


ASSISTANT MEOICAL EXAMINER 
OEPUTY MEDICAL EXAMINER 


Address (Street, city, town, or county) 


22. DATE SIGNED 


ie 70-7 


M.D, 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 310 = 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fa 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages | and2 with the Sta 


_Health or its designated agent, priar ta burial, crematian, ar removal, and in any event within 72 h 


2. 


VR AISME (5) 
6M 1/66 


x 
y 


230. BURIAL, CREMATION, 23b. DATE THEREOF 


Be. 
MOVAL (Specify) 4. |btad °-6 | LEA Waal) 
ADDRESS 


NAME OF CEMETERY OR CREMATORY 


7d. LOCATION (iy or Town) (County) ——_(Stote) 


BLL Mk. 


FUNERAL DIRECTOR 


- bts biel lh. -PASTAM 4 


2So. REC'D BY REGISTRAR 


AY 2.4 1967 


= Sle N a $ t 


L4Q, 


MARYLAND STATE DEPARTMENT OF HEALTH 
L ORG eee eee CERTIFICATE. 0 3 DEATH STREET, BALTIMORE 1, 5 ea 
; nye Ge DEATH zm te : 3 USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
4 |. STATE b. COUNTY 
Z A-LLoT MARYLAND ake WE 
T 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY iN 1b || c. CITY OR 
write RURAL and give nearest 


£3 
uN | (if outside corporate limits, write RURAL and give nearest town) 
ive ! _ s Z 
£4 S72 3d pus VALI . Lara Jo A Zs 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give $treat address) || d. STREET ADDRESS 6 fe ee 
angi & | Ho 5p: Tad ves] nol] 
a BRE First Middle Last a 4. aa Month Oay Year 

{Type oF print) ko SA ELLA Haw Pie DEATH 5 - P= 9d 

5. SEX 6. COLOR OR RACE | 7, MARRIED FA NEVER MARRIED[]| 8- DATE OF BIRTH 3. AGE (in ears TFUNOER 1 YEAR|IF UNOER 24 HRS. 
Expe Negro wiooweo [-] pivorceo[] | / 0 =o =fF4 Vd Ts ites 


Months | Days | Hours | Min, 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 

: Talbot Co., Md. U.S.A. 


ouce Yf- 
13° FATHER’S NAME qi 14. MOTHER'S MAIDEN NAME 


mpletely filled in by ¢ 


~ . 
0 
(oe papers. 


Then please rembve! 


within 72 heirs af 


and in anygvent, 


AL? 16 Ty 


ce yj 
4s lag as hiaa hs CY Jy 
2, WAS DECEASED EVER INU S. ARMED FORCES? 16. SOGIALSECURTTYNO, | 37. INFORMANT ‘Address Zz 
I y! ive War les of ice 5 z j 
| 9. OPE S ib Bie S al: 7102) 
18. CAUSE OF DEATH [Enter only one caus N 


20- 0g CAL CS Lt, “as 
rer onus, RESPIRA (OLY PARALYSIS Bangs. 


id DUE TO 
Cenditions, If any, which (b). 
gave rise to Immediate 


Sin th aan | OM OB STATIC RAI CrvcEeR |i weeh. 


(c) = = 
PART II. OTHER SIGNIFICANT CONOITIONS CONTRIGUTING TO OEATH BUTNOT RELATED TO THE TERMINAL QISEASECONDITIONGIVEN INPART1(a) | 19. ee 
ae —_ ? 
LEIOMYOSRALRCOMA- BL AADRER [| WOETES ves] No Sef 
20a. ACCIOENT WAS UNDERLYING 20b. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part iI of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (City or town) (County) (State) 
Hour a.m. White Not While factory, street, office bidg., etc.) 


p.m. 10) at work at work 


21. | certify that ¢{) (this hospital) Hie the deceased from. 5 to. =) that(D(we) last 
saw the deceased alive on__<5_ 19@ 7, and that death occurred a , from the causes and on the date stated above. 


ce, PD Spee) wo ME Men HE OL F~ SOP 
22c. PHYSICIAN'S 22d. AODRESS 
| NAME (Type) KichHnea TYSo0/ CHSTOV EA _ Af CO/f- 


i BURIAL, CREMATION, 23b. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 
eci fy) - 
Pg oa 2-6 2 ew [eu a VAL O) ez 
ERAL DIRECTOR ‘AOORES: | 25a. REC'O BY REGISTRAR 


‘ 5 25d. REGISTRAR'S SIGNATURE 
VR AIS (4) 2 ea ka "0 VA - if. 
20M 1/65 gp fl ¢ Seah, Pry - 


, cremation, or removal, 


transit permit. 


After this certificate has been signed by the attending physician an 
MEDICAL CERTIFICATION 


director, page 3 should be detached for use as the burial: 


‘ould be filed with the State Dept. of Health prior to buri 
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TO FUNERAL DIRECTOR 


HOY 9 967 | fOContas Ycetpe 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after d¢ai 


=). 


Page 4 may be retoined by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond completely filled in by the funer 
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OT2T2 0" Fe tors Sakon ee TiFICATE OF DEATH 


O%25e 


MARYLAND 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
, STATE b. COUNTY 
Md. 


|. PLACE OF DEATH 
b. CITY OR TOWN ; lal pa limits, 


o. COUNTY 
write RURAL aod give necrest-tquen) 
POV. 


¢. LENGTH OF STAY IN Ib 


7 CITY OR TOWN (If autside carparote limits, write RURAL and give nearest town) 
Tilghman é 


d. NAME OF HOSPITAL OR he ps (Uf nat in haspital, give street oddrgss) 


LE MpokKL AL OS fo Jp 


@. STREET ADDRESS 
P.O. Box 223 


@. 1 RESIDENCE 
ON A FARM? 
ves [] no [} 


. NAME OF 
DECEASED 
(Type or print) 


4 My we Middle 


et doag ae 4. DATE 


HS. SEX 6. COLOR,AR RASE 7, MARRIED gf" NEVER MARRIED (] 


emule ly é | wooweo [7 pivorcéo [] 


OF 
B. DATE OF BIRTH GE (In yeors (FUNDER | YEAR | IF UNDER 24 HRS. 


DEATH 
We 
— los-pirthday) Doys | Hours | Min. 
oy 2Z/, +6. le 


] 


10. USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR 
during most of warking life, even if retired) INDUSTRY 


TI/BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
COUNTRY ? 


13. FATHER'S NAME 


handles /, Johnson, Sr 


14. MOTHER'S MAIDEN NAME 


Nellie Hilditch 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 1 
(Yes, no, or unknown) [{If yes give wor or dotes of service! 


7, INFORMANT Address 


A 


W, Johnson Tile “ 


18. CAUSE OF DEATH (Enter anly ane cause per dine foy/(a}, (b), and (c).) 
PART |. DEATH WAS CAUSED BY: y 
s IMMEDIATE CAUSE (0) LE. Lf 


96x 


Conditions, if any, which gove 


DUE TO 
(b) 


COLELLO 


tise ta immediate cause (a), 
stoting the underlying couse 
last. 


DUE 10 
(9 


200. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0} 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part II af item 18.) 


19. WAS AUTOPSY 
PERFORMED? 


yes} no () 


20d. INJURY OCCURRED 
While Nat While 
at wark oO at work 


He. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 19 


Ay ee canoe ] 
‘and that death accurred at 


PLACE OF INJURY (Home, form, 
factory, street, affice bldg., etc.) 


20f. (City ar town) (County) (State} 


ie? , to are , 19027 that (I) (we) last 
M, fram causes and on the date stated above. 


22, DATE SIGNED 
D!l 7-7 44 


D. STAFF a, 
oiector (1 pays. 


me 


22d. ADDRESS 


VAL{Spegty) 


24. FUNERAL DIRECTOR ADDRESS 


fu URE ORES ts te 


PMY 


7a IGagiON (Chor Te 

if iahman, ! 
250. RECD BY REGISTRAI Bb. R'S BIGNATORE. 
wMAY 2 6 1967) foe Ong 


aay) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97273 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 07253 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institution: Residence before admission) 


a. COUNTY Talbot ‘tons oSTATE He lane b COUNTY 7a [bb 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 


1e , RURI yee t town) 
S: * lia earest town, 


@. 15 RE! Ct 
ON A FARM? 


yes (_] no K) 


d. NAMEOF HOSPITA} 01 ie (if nat in haspital, give street address) d. STREET ADDRESS 


/akbo. 


7 NAME OF Fist Middle lost © bate 

Piype-or print hantes Willian Johnson, SA. DEATH 
S. SEX E7COLOR OR RACE | 7. MARRIED [yp NEVER MARRIED []| 8 DATE OF BIRTH TAGE [nye 
male white wioowe> [} pivorceo [J 6/20, 192 Fiiga al 


100. USUAL Sane and af wark dane 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (State or fareign country) 12. vey OF WHAT 
during most of workjng life, even if retired) DUSTR} 4 S ‘ 
U; 2. Peed MLL South Pont, NuC. th 


Ta, FATHER'S NAME Ta MOJHER'S MAIDEN ye 
Wesley Johnson Lizzie ewertt 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. ! 17, INFORMANT Address 


ee oe. [ae Sse 42-32-0168 Mans. Charles W, Johnson, Till UND, Nd 
18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, ond (c)) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: x SAA Lites ONSET AND DEATH 
"IMMEDIATE CAUSE (o) ketch hk in % 
HAO DUE TO f ‘ : 
Conditions, if ony, which gave oy os thre 4, 6 Che he Mit re Py wetten, 
tise to immediate cause (a), To 
stating the underlying couse -~ 
host. ) 


PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WASAUTORST 
15 xo 1] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part 11 af item 18.) 
PRIMARY C) ar CONTRIBUTING C3 
CAUSE OF DEATH. 
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Health prior ta burial, cremation, ar removal, and in any event within 72 haurs after deat 


VR AISME (5) 
6M 1/67 


20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City ar tawn) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg., etc.) 
p.m 19 atwork LJ “at work C1 


21. | certify that | taak charge af the remains described above, held an Autopsy id Inspectian KY, Inquiry (}, and in my apinian 
death resulted fram: Natural causes BM. Accident [_], Suicide [_],  Hamicide ail Undetermined manner oO 


pas ij be y, CHIEF MEDICAL EXAMINER [_] 
a Shige ta Rte, Ae, Mp, ASSISTANT MEDICAL EXAMINER [_] Fr PETE 
DEPUTY MEDICAL EXAMINER Feat Pendens “9 


MEDICAL CERTIFICATION 


EXAMINER'S 


NAME (Type) SHOR STO wv Apps on Address (Street, city, tawn, or county) 
23a, BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY iu LOCATION (City ar Tawn) (County) (State) 


Bivsat” | 5/12/7967 _| Methodist (emeteny 7 ylides 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 


MURTE E» AEUNAM & SON, (aatony Meds nMAY 1.8 196 


ely filled in by the funeral 
cagbon papers. Pages | and 2 
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After this certificate has been signed by the attending physician apd com) 


3 shauld be detached for use as the burial- 


He 


i] 


Page 4 may be retained by the haspital or attending physician. 


should be f 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pa 


TO FUNERAL DIRECTOR 


VR AIS (4) 
25M 1/67 


haurs after deaf. < 


nggppwitin 72 


d with the State Dept. af Health priar to burial, crematian, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


274 


1. PLACE OF DEATH 


0. COUNTY Fath r 


MARYLAND: 


CERTIFICATE OF DEATH 0725 4 
2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare ae 


b. COUNTY 


b. CITY OR TOWN (If outside carparate limits, 
write RURAL and give nearest f 


SIT i VE j 


¢, LENGTH OF STAY IN Ib 


a. STATE 
MagyLANo Que Ww AWWE 
ide corparate limits, write RURAL tnd give ca town} 


d. NAME OF HOSPITAL OR INSTITUTION (IF nat ip haspital, give street address} 
eftovi 2 pe 


d. STREET ADDRESS 


© CMY OR TOWN (IF 
' 
RICE a 
@ 1 RESIDENCE 
ON-A FARM? 
ves L] xo Kl 


|. NAME OF 


cree 


Month Day Year 


5S 3-- 67 


S. SEX 6. COLOR OR RACE 
wipoweD [_] 


Fe ITE 


7, MARRIED a4] NEVER MARRIED [_] 


pivorced [] a -A 


1Da. USUAL tia ieee kind af ven dane 


during mast VOUS lite, on if hia 


10b. KIND OF BUSINESS OR 
INDUSTRY xx 


TFUNDER 1 YEAR [IF UNDER 24 HRS. 


Fareign cauftry} 12. CITIZEN OF WHAT 


ARVLA apy COUNTRY? USA 


In years 


last birthday} 


BIRTHPLACE aunty & Stote, 


AROLIVE- 


13. FATHER'S OU S 
ee 


4 wy MAIDEN bie 
NVeues ‘e 


Ov rrew 


16, SOCIAL SECURITY NO. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, ar unknawn) |{If yes give war ar dates af service) 


Lp. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c}.) 
PART |. DEATH WAS CAUSED BY: 


piney Arapie -Pivic 


INTERVAL BETWEEN 
INSET py DEATH 


IMMEDIATE CAUSE (a) 
DUE TO 
Conditions, if any, which gave (b) 


henson Kag 


rise ta immediate cause (a), 
stating the underlying cause DuEIO 
fast. Wet 3) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) fe WAS a 
ves L] 


2Da. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 18) 


20d. INJURY OCCURRED 
While Nat While 
19 at work L} at work 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 


MEDICAL CERTIFICATION 


im 


el sate that (I) (ie eset attended the deceased fram_So 


We. PLACE OF INJURY (Home, farm, | Uf. 
factary, street, atfice bldg,, ek.) 


(Cay ar tawn) (County) [Statey 


194.7, to 


3/ , 19.67 that (I) (we) last 
M, fram causes ai rd an the date stated abave. 


saw the deceased alive a and that death ae at 


22a, SIGNATURE 


Val 


22b. DATE SIGNED 
ATTENDING 
PHYS. 


STAFF 
PHYS. 


RQ dcr OF 


2c. PHYSICIAN'S 
NAME (Type) 


Stephen P, Carney 


22d. ADDRESS. 
Me Easton, Maryland 


ol Za 67 
6/2/62 


“oe BURIAL, CREMATION, 


PTA city) 


IK DATE THEREOF 23«. 


[Janes 


NAME OF CEMETERY OR "Fi ‘ 
42 


CHURCH 


vol 


LOCATION (City or Tawn) , (County) 
| CW) RCA We IVES 


on DIRECTOR 


wh plified, E 


25a. REC'D BY REGISTRAR 2b. [lmrlag Nudge SIGNATURE 


DATE JUN § 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07275 CERTIFICATE OF DEATH 07255 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY o. STATE b. COUNTY 
DLhL MARYLAND Md. Talbot 


b. CTY On ne i) outside corporote hae « LENGTH OF STAY IN 1b © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write and give nearest town] a 
z, 45 dry) | Baston rural 


g 
fi . 
d. NAME OF HOSPITAL OR INSTITUTION (Jf not in asprfe give street address) d. STREET ADDRESS @ IS RESIDENCE 
B ON A FARM? 


MNenerih ves L] no) 
3. Rate uf Fir Middle Lost 4. DATE Doy Year 
SED ps OF 
(Type or print) H i Lb DEATH ~ 2 Z— Ty, 
5. SEX 6. COLOR OR RACE 7. MARRIED 3" J NEVER MARRIED oO B. DATE OF BIRTH | 9. AGE (is yeors IF UNDER | YEAR_| IFUNDER 24 HRS. 


lost birthdo Month 
M W wipowed [_] Divorced [] ay i] not 


‘Vo. USUAL OCCUPATION ee kind of work done ly KIND OF BUSINESS OR \CE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 


i if working li if reti Y? 
safesman "BAS Talbot, Maryland GSH’ 


13. FATHER'S NAME 14. MOTHER'S ADEN NAME 


ank I, Kirby Mazie Lambdin 
1s. pal IN U.S. ARMED FORCES? V6. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unknown) [(If yes give wor or dotes of service! 
no 213-09- oz Mrs, Emma Elizabeth Kirby, Easton 


1B. CAUSE OF DEATH (Enter only one couse per line for (0) INTERVAL BETWEEN 


), ond 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
"IMMEDIATE CAUSE (0) ee 2 pln CLI err? Loft. 


DUE TO 


Conditions, if any, which gove (b) hedot & L4é xOv7? bo ses 


tise to immediote couse (0), 


- DUE TO 
stoting the underlying couse Sh 
Bly Meee ee Perot T0774 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 
Ms Lea j) als Dy PERFORMED? 
atl fiz f2on7 tae 6172 l fel 6 PLS ¢L, te yes [) No 


‘200. ACCIDENT WAS UNDERLYING C) Nb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2Ge. PLACE OF INJURY {Home, form, 20%. (City or town) (County) (Stote) 
Hour “o.m. While Not While foctory, street, office bldg,, etc.) 
p.m. 19 otwork LI otwork C1 


21. 1 certify that (I) (this haspital) attended the sgt fram , 19__, that (1) (we) last 


saw the deceased alive an. __—, and that death accurred at from causes and an the date stated abave. 
220. SIGNATURE arevon “Ty Stare bel DATE SIGNED 
MD. © pirector (1 pris. ol sre 67 
Tc. PHYSICIAN'S e ADD) 

NAME (Type) y= Cs # Se fe | Kb Herz, Mery he 


230. BURIAL, CREMATION, 23b. DATE THEREOF Dac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (tote) 


Bat hay 5/25/67 Woodlawn Memorial P. 


; 24, FUNERAL DIRECTOR pa 


y Ae D We VE san) FM Bes — sts aA 


hen pleose remove corban paper’: 


thot the deoth certificate be executed within 24 haurs after deoth. 


attending physician. 
After this certificote hos been signed by the attending physician ond campletely fi 


The law requir 


MEDICAL CERTIFICATION 
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Poge 4 moy be retoined by the hospitol or 


TO FUNERAL DIRECTOR: 


VR AIS (4) 
25M 1/67 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


97276 CERTIFICATE OF DEATH ~ OTB56 


2 \ if § 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, If Institution: Residence before admission} 

aces CE ei | TALBOT 2 STATE} SCONE 72 Bate 

= Ne MARYLAND yAand 

2 233 b. CITY OR TOWN iif outside Cpe ala c. LENGTH OF STAY INTb || ¢. CITY OR TOWN {if outside corporate limits, write RURAL and giva nearest town) 

+ so write: and give nearest rn] ES ‘e al sg 

<a: |____-BASTON Paye.ome.17épys __Caston AS ad 

4 a 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospial, give strest eddvess) d. STREET ADDRESS oS RESIDENGE 
fs HOUSS IN THE PINES # BaSTON, MD. 401 S. Washington Stneet ety ney 
Bn 3 “NAME OF Fi ~ Middle 7 ‘Last = 4 DATE a Month Day Yeor > 
a" (Type or print) BLIZABETH Bean KLEPPINGER SEATH 5 3 19 67 


9. AGE [In years, 
birthday) 


yrs. 


8. DATE OF BIRTH 


2-19-81 


S. SEX ———=~«‘«~SCS COLOR OR RACE 


FEMALE WHITE 


[IF UNDER1 YEAR| IF UNDER 24 HRS. 


7. MARRIED [_] NEVER MARRIED pe UNZE if 
O O eee Days | Hours Min. 


wivowen KX] pivorceD [_] 
10a. USUAL OCCUPATION (Give kind of work ki TOND OF BUSINESS OR INDUSTRY 


Tl. BIRTHPLACE (County & State, or loreign country) | 12. CITIZEN OF WHAT COUNTRY? 
Pa, | USA 


done during most of working life, even if retired) 
Housewo 


physician and completely fi 


14. MOTHER'S MAIDEN NAME 


(Ligabeth Bean 


13. FATHER’S NAME 


Hiniam Halteman 


The law requires that the death certificate be executed y 
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523 os, no, or unkown) | (Ifyesgivewarordatesof service) ‘ 
ar no 180-10-5682 D Ina. fabel Kleppingen, Caston, iid, 
:H+ 6 18. CAUSE OF DEATH [Enter only one cause per Hine for (a), (b), and (c).]_ “ ‘ INTERVAL BETWEEN 
BEL ONSET AND DEATH 
5 PART I. DEATH WAS CAUSED BY: ? : s 
Zoo IMMEDIATE CAUSE (2) i prttce a = ‘ 
28-2 = 
aaes & DUE TO . 
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Pose Conditions, if eny, which (b) fake al ks, t a 
2 3 & 5 gave rise to immediote cause = a a <a | . 
= Pees {e), stating the underlying DUE TO | 
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aee~s © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
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f= Bo a Hour e.m. While Not While tory, street, office bldg., etc. 
B2<3 2 = rs ae 19 ‘at work ot work 
sees ~ 
ReOs 2 21. 1 certify that (I} (this-hespitat) attended the deceased from.../%.... BAA to. war 19.8.4 that (1) (we) last 
4 2 saw the deceased alive on {., and that death occured atZ. AM, from the causes and on the date stated above, 
oS 22. SIGNATURE “atone mh, we 22b. oATE 
oy D . GNED, 
Or PHYS. a oirector [} PHYS. [] Sw - F- é 
ax = A h.. wS MD. 
° aot Se meat S z| we E 
A 38 ge 2. nee Tid. ADDRES! 
Ee ; NAME (Typ 
aoe ee Stephen P. Carnef, M.D. P.0. Box 929, Easton, Md. 21601 
: 2 |— ———— ———— = —=— se a — = 
OxPte 23e. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
igh 8 REMOVAL (Speci fi _ x 
g%ges Removan., Burial 5/6/1967 | Union ( emeteny ey fae _< 
24, FUNERAL DIRECTOR'S SIGNATORE DDRESS 25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VR AIS (4) tay : F —~ AY 
7/61 3 Hh 
pee NAvrice we \% sue Sg & Aste Nib lol oar AY 5. i 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
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5. SEX 


during most af working life, gven {pretired) 
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b. CITY OR TOWN (If outside carparate limits, t. LENGTH OF STAY JN Ib ¢ CITY OR TOWN (If outside carparate Ijmits, Yy RURAL and give nearest tawn) 
f t 


write-RURAL and pive nearast town} 
Efi.s FOF | 17 fe: Upper Pi 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in béspital, give street address} d. STREET ADDRES: e. IS RESIDENCE 
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os © DATE Month Doy Year 
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DEATH SS 25 -niGw 
TFUNDERT YEAR 
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£<~O 471g r CF als 


7, MARRIED [gf NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE feeers 
oY, 


wipowed [] oivorced [] OCf, as 196 Y last °v 


Tob. KIND OF BUSINESS OR T1-BIRTHPLACE (County & State, ar farejgn country) 
INDUSTRY “ke 
Minis lk enn Bef 
13. FATHER'S NAME t //, 14. MOTHER'S MAIDEN NAME * 
WrrT Wallach ; ONES. 
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TF UNDER 24 HRS. 
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MED, 
PHYS. S pirector C) buys. 


MD. oO 6 
22d. ADDRESS, 
Ke Ec'e EASTON d/. 
230, fi rapa ON, 23b. DATESTHEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ru Town) (County) (State) 
0 pecil oO - 4 - -— 
/ »/ STSLES Ens] Yew are Aly Or: Vid, 


LWERAL DIPECOR AY ADDRESS , (CK) ] 20. RECO BY REGISTRAR 25b, REGISTRAR'S SIGNATURE 
Ea SY aN PTA aes 


‘Zc. PHYSICIAN'S 
NAME (Type) 


= 
3 
S 
Bs) 
Ss 
= 
3S 
5 
r=) 
cs 
= 
a 
‘= 
= 
= 
3 
2 
3 
3 
4 
@ 
2 
z=) 
A 
¢ 
2 
= 
3 
S 
3 
2 
= 
3 
= 
a 
= 
2 
> 
3 
= 
= 
© 
ae 
i= 
= 
= 
= 
a 
> 
eg 
Cs 
2 
z= 
r=} 
= 
a 
= 
= 
< 
4 
=) 
= 
= 
eS 
= 
a 
i=} 
Bs 
f=} 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH 


i] 
bar A ; 
CERTIFICATE OF DEATH 1295 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian) 


o. STATE Maes ] } b. COUNTY Talbot 


MARYLAND: 


- PLACE OF DEAT! 
b. CITY OR TOWN (If p|boT so 
wn 


o. COUNTY 
write RURAL and give neorgy 


Pages 


c. LENGTH OF STAY IN 1b ¢ CY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 


_€aston 


2 [ 


d. NAME OF HOSPITAL OR Tatras (If not in fees 


d. STREET ADDRESS 


Beechwood 


street 2A 8. ESIDENC 
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n. papers. 


+ Tt. 2 tl 


Bee” 
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nt, within 72 hours ofter 


tr fost 4. DATE 
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|, ond in ony eye 


7. MARRIED oe NEVER MARRIED (“] 
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OF 
DEATH 
8. DATE OF BIRTH un pe in oe 
tf} 10! 
11/25/1580 mal of) 
11, BIRTHPLACE (County & Stote, or foreign country) 


Avalon, lilissouni 


Divorced [_] 


10b. KIND OF BUSINESS OR 
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3. FATHER'S NAME 


G W, boone 


DECEASED EVER IN US. ARMED FORCES? 


hen pl 


ng physician ond completely filled in by the 


Lo 


(Yes, no, or unknown) |(If yes give war ar dates of pee: I 


14. MOTHER'S MAIDEN NAME 
he 
Address 


16. SOCIAL SECURIFY NO. 


04 


17. INFORMANT 


fl 


Fan 


, Cremotion, or remova: 


-transit permit. 


Conditions, if ony, which gave 
rise to immediate couse (0), 
stoting the underlying couse 


18. CAUSE OF DEATH (Enter only ane cause pg on (b), and {¢).), 
PART I. DEATH WAS CAUSED BY: 
Z 


NloLlie Ann Paws 

Frank Russell, Caston, Ide 
L- Ee Ta 

pttg) 


=> 


(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour a.m. 


After this certificote hos been signed by the attendi 
MEDICAL CERTIFICATION 


21. Leettify 
the degé 
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gd alive an 


19. WAS AUTOPSY 
PERFORMED? 
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HS, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
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20e. PLACE OF INJURY (Hame, farm, 20. 
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oregon ee ‘CERTIPICATE OF DEATH 
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MEDICAL CERTIFICATION 


shauld be fied with the State Dept. af Health priar ta burial, crematian, or remava 


director, page 3 shauld be detached far use as the burial 
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TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
DYISION OF NALS RECORDS, 201 Y Wy. HeaTe. OF BALTIMORE, MARYLAND 21201 
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87285 ee CERTIF CATE. OF DEATH 07260 

Br) 1. PLACE OF DEATH 2 Turk RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
2 Py yi] 0. COUNTY o. STATE b. COUNTY 
2 a) Talbot MARYLAND Ma. Talbot 
» £3 B. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN 1b © CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 

oe write RURAL and give nearest tawn) 
fa~ 3 aston Cordova f 

@ = Se d. NAME DF HOSPITAL DR INSTITUTIDN (If nat in hospital, give street address) d. STREET ADDRESS e Biber 
g ? 

e ae 22 S. Higgins St. ves LJ no) 
zss 3 NAME OF First Middle Tost 4. DATE Manth Doy Year 
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Ze 
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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


0. COUNTY TA / be y, ‘daria ma ANP b. COUNTY rf Lp — 


b. CY RTA {If outside conporote limits, c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest town) 


write RI and give Ea 
IS (0 AL EASTON LO: 
d. STREET ADDRESS e RESIDENCE 


Fow High StReerT ves CL) xo BQ 
3. NAME OF Elest 


fea PL logy SS’ 4 Date Doy Year 
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9. AGE (In yeors | IFUNDER T YEAR [TF UNDER 74 HRS. 
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, within 72 ho 
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10b. KIND i BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign country) 12 eee oe WHAT 
IDUSTRY 0 
A RETIRED TALRoTcomaTy-Maeyiaw “USa. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Kroveu pm. RENSHAW LAURA ft &RUB 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


0, k lf i dotes of servi g 
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Pune pastor Reece: cGaverre ofa turn Kure y wo No FY 
200. ACCIDENT WAS UNDERLYING CL] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 1B) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor Td. INJURY OCCURRED | 206. PLACE OF INJURY (Home, farm, | 20. (city or town) (County) (Store) 
Hour “o.m. ‘*€ While Not While foctory, street, office bldg,, etc.) 
p.m. 19 ate Aotwok ED 


be executed within 24 haurs ofter death. 


physician (chor filled in b' 


fhen please 
, cremation, ar remaval, and in any event, 


|-transit permit. 


or attending physician. 
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21. | certify that (I) (this hospitol} attended the deceased from.__._.______, 19 OL a, thet (we) Mash 
saw the deceased alive on____—=——19___, and that death occurred at. M, from causes and an the dote stated obave. 
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director, page 3 shauld be detached for use as the buria 
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2 
& 
= 
& 
£ 
3 
8 
3 
2 
£ 
6 
= 
2 
2 
2 
oa 
J 
= 
2 
2 
= 
= 
z 
= 
4 
a 
sS 
x= 
a 
o 
= 
i=} 
= 
rd 
= 
i= 
<= 
[- 4 
o 
2 
= 
5 
a 
S 
=} 
= 
o 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97283 CERTIFICATE OF DEATH 67262 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a. COUNTY Talb ot RD a. STATE flanyland b. COUNTY Talb od 


b. CITY OR TOWN (If outside carporate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write oe #8 givegnearest town) p f 
xpond 


=) 


fter dea 


he funera 
‘ages | ond 2 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ‘ Atte 


ves J] Noe) 
3. NAME OF Lilli i Middl T ATE fh 
had P igst i 3 oa ost 4 Be Mant! Ney 7} “oe 


(Type or print) DEATH 9 
6 COLOR OR | 7. MARRIED NEVER MARRIED [e) B. DATE OF BIRTH | 9% Ne In years IFUNDER | YEAR | IF UNDER 24 HRS. 


Female ubite wiowen FJ pworceo | &/. 29/ 18852 Ae 
100. USUAL OCQU ATOU (ei kind of wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign cauntry) 
during Nepensg ser if retired) INDUSTRY od. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
John Cottingham Ida Corkran. 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Le SOCIAL SECURITY NO. g INFORMANT Address 
vi 


(Yes, no, or unknown} |(If yes give wor or dotes of se 220-32~0122 Jesse Be Ri } son, Oxford, Nik: 


filled in Py 


‘arban papers. 


within 72 hours o 


etely 


and in Qny*event, 


12. CITIZEN OF WHAT 
Y? 


H physician and, 
hen please ri 


, cremation, or removal, 


ro 


18. CAUSE OF DEATH (Enter only ane cause per line for (a),,(b), and INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y ey NEST AND DEATH 
IMMEDIATE CAUSE (a) 

} DUE TO 

Conditions, if ony, which gove (b) 
tise to immediate couse (0), DUE To 
stoting the underlying cause 
Big « 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
ves [_] NO 


200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, (City or town) (County) (State) 
Hour "o.m, While Not While foctory, street, office bldg,, etc.) 
p.m. 9 otwork LI otwork CI 


21. | certify that (I) ( Sapa eg the deceased fram_Nen, 9G, that (1) Bap last 


saw the deceased alive an. \ 19 , and that death accurred an the date stated abave. 


ZA SAGNATARE 
ATTENDING MED STAFE 
MD. PHYS. piector C1 pays 
Te. PHYSICIAN ie ADDRESS 


wane (twee) Ko Reet MN. MeDonaro M.D, Hanson ST. 


SSS 


230. Sa ee ED 67 | "open METERY OR CREMATORY lies aA cay oT) ‘anni aa 
rr RU és AELINA a & SOW, cca hed le iia y 15 196 7 Ta SIGNATURE 


DATE 


MEDICAL CERTIFICATION 


je 3 should be detached for use as the burial-transit permit. 


hauld be fied with the State Dept. af Health priar ta burial, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07284 CERTIFICATE OF DEATH 07263 
il PUNE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence betare admission 
0. COUNTY a. STATE b. COUNTY ° — 
Talbot MARYLAND Marland. Baltimone: 


b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib | « CITY OR TOWN (If autside corparate limits, write RURAL and give nearest tawn) 


ges 1 ands2_ 


ond in ang eva within 72 hours after death. 


Sie Michiels Pa iia Balstinene | 


d. NAME OF HOSPITAL OR INSTITUTION Wr not in hospital, give street address) | d. STREET ADDRESS 8 Bice 


. A ? 
Rio Vista N 9 Home. 5107 Wesley Ave, vs LC] No 
y HAN OF First Middle Lost 4 pare Manth Doy Year 
{lypeer pat iatie J, Rewlenson DEATH 719 67 
S. SEX 6. COLOR OR RACE 7. MARRIED {“] NEVER MARRIED [] | 8 DATE OF BIRTH 9. ig yeors [_IFUNDER 1 YEAR” IF UNDER 24 HRS. 


Female white WIDOWED pivorced [J] 4f 3 1885 eee 


yrs. 
10a, USUAL OCCUPATION (oie kind af wark done 10b. KIND OF BUSINESS OR W cal ans or foreign cauntry) | alt OF WHAT 
? 


Pa 


papers. 


filled in by the ae 


e carbal 


during iA of working lite, even if retired) INDUSTRY 


ousey Manydand 
13. FATHER’S NAME 14. lather. ie NAME 
Games Howeth Charlotte €. Covington 
tis WAS tate ny Ay U.S. ARMED ae get 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
es, na, or unknown) |{If yes give war ar dates of service] 
no | 220-54-6498) Richand F Rowlenson,_ eine Md. 


18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), an a) INTERVAL BETWEEN 
ONy ID DEATH 


en please remg 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE CLAO2t cw l ‘ 
Canditions, if any, which gove WILT a aee 


, cremation, ar remaval, 


rise to immediate cause (a), 
stating the underlying couse EEN 
fast. {9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDY GIVEN IN PART I(a) 19. eG ee 


PERI 

~ 7 yes [] NO a) 
20g ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il of item 18.) 
ORAONTRIBUTING C1 CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
Haur “a.m. While Nar Wileg factary, street, affice bldg., etc.) 
p.m. 19 at wark Ee] ot work A 


2). 1 certify that (I) (this ae attended the aah fom> “~ > 14 0S ~ 30 ie A that (I) (we) last 


sgwAhe deceased alive 9 194 ‘and that death accurregey mM, fram causes = an the date stated above, 


CAGNATURE ay ry 
ATTENDING MED. STAFF 
PHYS DIRECTOR PHYS. as 


22d. ADDRESS & 
l he ae 


30. BURL visa |6/ DATE THEREOF “Tass HAE OF CENMERY OR CREMATORY ia cp (City ar Tawn) (County) (State) 


1967 Methodist Cemetery [eeerlss ia TURE 


24. en DIRECTOR ADDRESS e WN! | ae 


was MURICE Ex NEWNAN & SOV; Easton, Md: 1967 


After this certificate has been signed by the attending physician and capa! 
MEDICAL CERTIFICATION 


je 3 shauld be detached for use as the burial-transit permit. Th 


shauld be fied with the State Dept. af Health priar ta buri 
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TO FUNERAL DIRECTOR 


th. If any 4 e necessary, 


3 to the funeral director. Pag 


ESS 


be retained for you 


ith the State Departme: 
‘2 hours after death. 


is 


TO DEPUTY *. EXAMINER: this certificate should be executed within 24 hours after 


in Item 18. Give Pages 1, 2, 


aminer’s Office along with form PM3. Page 5 


cate, writing the word “pending” in pen 


please execute the cer! 


4 should be forwarded to the Chief Medical Ex: 


TO FUNERAL DIRECTOR 


Jand 


|, cremation, or removal, and in any event withi 


-transit permit. File pages 


Page 3 should be used as a burial 


ted agent, prior to burial, 


ignal 


Health or its des 


Tten 18 Film 389° 6-L9-MARYLAND- STATE DEPARTMENT OF HEALTH 


Tia Division of STATISTICAL RESEARCH ID sis yo “301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“ued R's CERTIFICATE ¢ (OF DEATH 
. (Where deceased lived, , If institution: teil 
+ U eT ea b. COUNTY 
: d Derchestef _ 


{If outside corporate limits, write RURAL and give neerest town} 


Ye 
b. CITY OR TOWN {if outside corporate limits, 
write RURAL and give nearest town) 


d. NAME OF Tone ‘OR INSTI UTION {if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 


ON A FARM? 


al 22 Glen Ave ves [] NO fel 

3. NAMEOF in. = ~ Middle 4 DAT Month 2 

eee ern DEATH 

lype or print 

Smith May_@,1. 
3. SEX Cx. 7, MARRIED [} NEVER MARRIED [_] | & DATE OF BIRTH 9. AGE (in ySers FUNDER YEAR) TF Terie 74 ARS, 
ey) 
Male Whi “ winowe [] vivorceo Xt] | Aug .e2,1923 oe si willie ol “i 


108. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slate or foreign country) 12, CITIZEN OF WHAT COUNTRY? 


Cambridge U.S. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
Mareus Duke Smith,M.D. Mabel Phillips 
%. WAS cee EVERIN US. ARMED FORCES? ; 16. SOCIAL SECURITY NO.| 17, INFORMANT Added ® Luna Lane 
es, own) | UFyes glye warps detesof service! 
yee WW M.Edward Smith,Round Bay,Severna Park, 
18. CAUSE OF DEATH [Enter only one cause per line for a), (b), ond (c).) INTERVAL BETWEEN 
D 
rATLOTNASEEN, Route alcoholism : 
DUETO 
CoMditions, if any, whieh (b) 2 2 F 


geve rise to Immediate cause 
(a), stating the underlying ( OVE TO 
cause last, (ed) 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. WAS AUTOPSY 
fabian Shea cay PERFORMED? 

Ee 

5 YES bel no [J 

1 | 20s. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part Il of item 18.) 

& | PRIMARY [1] or CONTRIBUTING [} 

G | CAUSE OF DEATH, 

3 20c, TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, ' 20%. (City or town] a {County} (State) 

5 eke “atin. While __Not While foctory, street, office bldg., etc} | 

= p.m, 19 jat work at work I 


21. 1 certify that | took charge of the remains described above, held an Autopsy py Inspection LI Inquiry am and in my opinion 


death resulted "Y, Natural cause; racasent O. Suicide fl Homicide oOo Undetermined manner Oo 
, CHIEF MEDICAL EXAMINER [—] 
ACTUAL 
SIGNATURE Zit ia.p, ASSISTANT MEDICAL EXAMINER [—] DATE SIGNED 


ee ae J) | IC ELT fv nun MEDICAL EXAMINER iw mie e 7 


} NAME (Type) * Address (Street, city, town, or county) 
‘22a, BURIAL, CREMATION,| 22b. DATE THEREOF ‘22, NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


oe ee 


Buria May 8,1967| Cambridge Cemetery Cambridge, Md. 


ADDRESS 24a, REC'D BY REGISTRAR 
Ghee on) Cambridge, Ma. 


“ Noda Daw, 


MAY 9 1967 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


07286 CERTIFICATE OF DEATH YOR) 
1. we OF! DEI ih 2. USUAL RESIDENCE (Where deceased ee ie stir aioe ks 
Talbot umn [Maryland g Talbot 


)— 


/ 


funeral 


ff 
e 
Pages 1 and 2 


< 
£ 
3s 
3 
J 
tes 
5 
S cae b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN ([f outside corporate limits, write RURAL and give nearest town) 
sal Sea write RURAL and give nearest town) # zi 
2S me in. 70 yeans fa sary 2G 
a a z gn d. NAME OF HOSPITAL OR aN (If not in hospital, give street address) |! d. STREET AOORESS e. Pel oe 
Se 1?) ea. sane 
ee . bs Pl Pace eS OF Pleasant Place ves{_] nob) 
= Sse 3. RANE OF First Middle Last 4 Bare Month Oay Year 
= sat is 
= ae ype orprinty David Stratton, Steward DEATH Nay & 1967 
B Ses 5. SEX 6. COLOR OR RACE | 7, MARRIEO [] NEVER MARRIED [-] | 8 OATE OF BIRTH 9. AGE (In- years | IF UNDER 1 YEAR |IF UNDER 24 HRS. 
2 5 a> , last birthday) \Months | Oays | Hours | Min. 
2 E8s male white wipoweD [7] pivorced{}| 4, 79 58. _ys. | 
S Se 103, USUAL OCCUPATION (Give Kind of work done | 106. KIND OF BUSINESS OR LLBIRTHPLACE (Colnty & State, r foreign country) | 12, CITIZEN OF WHAT 
» 5 ; 
a S82 ips st Of oY iE leah retire le Tae L - My, m ] : Pa 
4 oa Fr 7 
eines 13. FATHER'S NAME 14. MOTHER'S MATOEN NAME 
= pee David R. Stewart Rebecca Ni, S£radzton 
SZ e Oa WAS DECEASED EVER INU'S. ARMED FORCES? | 16. SOCTALSECURITYNO. | 17. INFORMANT ‘Address 
= b=) 1 0, ‘own ‘yes give war or dates of service . C “ i 
= SE. = f David S, S. faston, tds 
3 5 no Td « e ty ° 
288 cee edict | 
, s == 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
ge PART |. GEATH WAS CAUSED BY: 9 G7 rs s 
= S285 IMMEDIATE CAUSE (a)__/ 2. hy 
£5 B55 ¢ ; 
baad : OUE TO s 
g2o55 Conditions, If any, which pine Deal, Medd Loser ed = 
SeaS gave rise to Immediate 
Sec 322 cause (a), stating the DUE TO 
Ss Gas underlying cause last. () 
BEE os & | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. Was AUTOPSY 
a 2ex } boy . es 
E5375 s tovt &-20-G ves []_No fx] 
EY sie 2 
28542 = | 20a. ACCIDENY WAS UNDERLYING ,~ OESCRIBE HOW INJURY OCCURRED. (Enter natuyé of injury In Part | or Part Il of Item 18.) 
=atvs & | OR CONTRIBUTING [1] CAUSE OF DEATH 
Bg 325 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Be o 
=o 228 z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURREO oe BLARE oF \UURY gions, term, 20f. (City or town) (County) (State) 
aS TS oe = Hour a.m. while Not While ‘actory, street, office bidg., etc.. 
ge £328 = 19 at work} at work L} 
ER ae 2 21. I certify that (I) (thé tended the deceased from_2.2 dec go, oye ee 19 that (I) fwe) last 
= , 4 
ESees saw the deceased alive on 967, and that death occurred at// M, from the calises and on the date stated above. 
e = bi Eo = 22a, SIGNATU if Z nicedias = or | 22. OATE SIGNED 
f — 
o2e83 bn M.0. PHYS. a pirecror [_] PHYS. C= I-67 
feszcs, 226. PHYSICIAN'S 22d. ADDRESS 
BT B5s | | Stephen P. Carney, M.D. __P,0, Box 929, Easton, Md. _ 
Zee 2 3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
of GBs REMOVAL {Sppelfy) 
eae Removat 


24. FUNERAL DIRECTOR 5/11/1967 ADDRESS 
vse | MMURIE Eu NEWNAN & SQH, Gaston, (kd, 


20M 1/65 


Greenfield Cemetemu Hempstead, N.Y. 


le REC'D BY 1 1967 25b: REGISTRAR'S SIGNATURE 


Bini 


oaMAY 11 196 


TO HOSPITAL OR ATTENDING PHYSICIAN 


ftér 


—— 

$ oees 

BABES 

ae. 

ag.) St 
35 
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4 
et 
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a! 


in 72 hours 0 


MARYLAND STATE DEPARTMENT OF Heath 


Division of STATISTICAL bas BND RECORDS, 301 W. PRESTON eT ve BALTIMORE, MARYLAND 21201 


a -ERTIFICATE. OF DEATH 7266 


3. NAME OF ha cl] 


ee ee 
1, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before dmissigg 
a. COUNTY: o. STATE, b. COUN’ s 
a/b MARYLAND A) WAles 
b. CITY OR ‘OWN (If outside corporote limits, «, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If butside corporote limits, write RURAL and give neorest town) 
write RURAL and give nearest 7) - 
fi D4 Fn - = 2tGr 


d. NAME OF HOSPITAL OR eb (If nat in 


Memeltp 


d. STREET ADDRE' 


= RESIDEN 

113 Clerdale Ave cae 
idle lost 4 Date Manth Day Year 

Wi NOksdala’’ DEATH o 


pital, give street 2) 


ECEASED _ 
Type or print) 


The low requires thot the death certificote be executed within 24 hours ai 


Page 4 moy be retoined by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: 


After this certificote has been si 


should be filed with the Stote Dept. of Health prior to buriol, 


director, page 3 should be detached for use as the b 


e 
s 5. 6 COLOR OR RACE | 7. dy IED I B. NG OF BIRTH 9. AGE (In years 
Ss Wit ear ole ing ey 
22 = aA hi id wioowed [1] pivorced [1] ek yrs. 
sfc 10a. USUAL OCCUPATION {ove kind of work dane TOb. KIND OF BUSINESS OR V. BIRTHPLACE (County & State, arava country) 12. CITIZEN OF WHAT 
aes during most af yerking lite, even if retired) INDYSTR sti NT 
See use? om Bust Chadtaveun 
gas 13. FATHER'S NAME y t 14. arty MAIDEN NAME 
2c$8 t 
See ENR llave dua Denmulg 
Se i ‘ean US. ARMED FORCES®]’ 16. SOCIAL SECURITY WO. T.ANFORMANT £403. DAWG ‘Address 
se 5, NG, > nown) yes give war or lotes Of service, 
BES 13406-0723 Lal R Vand 
ote 1B. mae OF DEATH (Enter anly ane cause per fine for (0), (8), and (€.) TNTERVAL BETWEEN 
£52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>ss& IMMEDIATE CAUSE (0) 
See DUE TO 
77 
sais Conditions, if any, which gave () Hy Reune, 
5 


tise to immediate cause (a), 


stoting the underlying cause DUE TO 
fost. @ 
zz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. eae 
5 eer nee fe Le MH Ak< Ka tas yes] NO ¥) 
= | 20a. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Manth, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (State) 
2 Hour a.m. While Not While foctory, street, affice bldg., etc.) 
9 atwark L) two C) 
2.1 iat that (1) (this hospital) attended the deceosed from___—— 19 a, (9, Mot lel iaer 
saw the deceased olive on___—=s=———'9_, and that death accurred ot M, from causes ond on the date stated above. 


22b. DATE SIGNED 


noe Tr ATTENDING mA MED. STAFF 
W. Trewern MD. PAYS. oecror C1 pays, 0 
Ze, PAYSICIAN'S 72d. ADDRESS 
NAME(Type) Robert W. Trever, M.D. Easton, Maryland 


Bo. jase p. DATE THEREOF 7c NAN re OR BH 73d. LOCATION (Cily ar Town) (County) (Stole) 
26.196 iocalden East Hamburg, Co. of Erie NY 


+7 bai DRESS. 25. REC'D BY REGISTRAR 25b. REGISTRAR’S SIGNATURE 
Eh ie Gene a MAY 26 1967 2 ay seeds 


*: MARYLAND STATE DEPARTMENT OF HEALTH (0 LQ 
a Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 3 
FOR rs ss MEDICAL EXAMINER’S CERTIFICATE OF DEATH ove?” 
£1) 
peer 7 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissign) 7 
ie I o. COUNTY a. STATE b. COUNTY 
o@ S soi AAD. Ou Bene habe 
Ee a = b. CITY OR TOWN (If outdide corporote oy” «. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corparate limits, write RURAL and give nearest town) 
Cat oe OT RUA give nearest town F 
ae ; CAnsemLite 
a es @. NAME OF HOSPITAL OR INSTITUTION (IF nat in, haspital, give street address) @ STREET ADDRESS @. RESIDENCE 
= 2g : OWA FARM? 
3 2 y ves C] no QT 
s ds ~ Nate OF Middle Last ik DATE naa Doy Year 
Zo {Type ar print) ] LLAMA LLA ee TIPS DEATH L aie 4 
oe 5. SEX TBLOR OR RACE | 7, MARRIED [7] NEVER MARRIED 8 ss 7. AGE fa years” 4 _IFUNDER | EAR [IF UNDER 24 HRS 
oo , oe sy is inhday) Days Min. 
=o 4 ME wiboweD [[] Divorced [[] fe 6 is. 
eS Ha, USUAL OCCUPATION ive Kind Bark done 106. KIND OF BUSINESS OR TI BIRTHPLACE i or foreign cauntry} 12 CTR OF WHAT 
cad luring mast af warking life, even if reticed) INDUSTRY , INTRY2 
ae goo Ady )- ta L) SA 
T3,_ FATHER'S NAME Th MOTHERS MAIDEN NAME 
; SVL: ee Bit ‘we ‘ide 4 Jo, 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURW KO. | 17. INFORMANT Address 


(Yes, no, arunknawn) |(If yes give war ar dates af service’ 


how AO bat chy Waslrieg To 


18. CAUSE OF DEATH (Enter only ane cause per line far (a} ~ ‘and (¢}. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
‘ DUE TO Oe 
Canditians, if any, which gave . Fn Linx’ Mento DP Ome 
rise ta immediate cause (a), 


stoting the underlying couse buE : 

is a @ 
=z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 

/|é PERFORMED? 
5 YY CLL 6) oO 
& | 200. EXTERNAL CAUSE WA = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il of item 18.) 
& | PRIMARY CJ or CONTRIBUTING C) 
= CAUSE OF DEATH. 
SJ 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County) (State) 
s Hour a.m. While Nat While factary, street, office bldg., ete.) 
pm. 9 atwork LJ “atwark_ CI 


21. | certify that | taok charge af the remains described abave, held an Autapsy XJ, —_Inspectian Bq, Inquiry A], and in my apinian 
death resulted fram: Natural causes [_], Accident (_], Suicide [1], Homicide [1], Undetermined manner JX] 
CHIEF MEDICAL EXAMINER [] 


SENATOR ? mp. ASSISTANT MEDICAL examiner [_] x 22. DATE SIGNED 
EXAMINER'S E x DEPUTY MEDICAL EXAMINER [_] ZA, y, 
) NAME (Type) i Ps e. oa Ate Address (Street, city, town, or county) @P2C/ pe 2; fe VA 


230. BURIAL, CREMATIO! 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 283d. LOCATION (City or Town) (County) (State) 


BinOual Spec — ff- bo ATS Leth. le feck 


74. FUNERAL DIRECTOR 2Sa, REC'D BY REGISTRAR ‘2Sb. REGISTRARS SIGNATURE 


wun [Ce Dashie Le - Pati, det a 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after deoth ¢.. 
Heolth or its designated agent, prior to burial, cremation, or removal, and in any event within 72 hours after dea 


necessory, pleose execute the certificote, writing the word “pending” in pen' 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner 
TO FUNERAL DIRECTOR: Page 3 should be used as o buriol-transit permit. File poges lond2 with t 


5 moy be retained for your files. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07283 CERTIFICATE OF DEATH 07268 


PLACE OF DEA‘ 2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


0. cout Hep a — o. STATE AAD: b. COUNTY t, ay, es e 


b. CITY OR TOWN (if outside corporote ‘mee & ol a IN Ib «. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn} 


write RURAL and give neg 


/ 
d. STREET ADDRESS e. 1 RESIDENCE 
is ON _A FARM? 


MA, ar BYE ves [] No AY 


F F i Lost 4. DATE Monit Do Year 
DECEASED : OF wont. . 


{Type & prt) (Y>) DEATH 3S 9 
SEX E COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED [-] | 8 DATE OF BIRTH TAGE or I neue TS. 
2. hbo) 
tL F\WEIag | wow pworceo []|  — [- IF Ff| * 


100. USUAL OCCUPATION (Give kind-4f work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign Ses 
during most of working life, pven if retired) 


a: Hae Ad \TAh Bol 


13. FATHER'S NAME ) 14. MOTHER'S MAIDEN NAME 
Ho Be wih sow WUAAY PEAT. 
the WAS edt a in U.S. ARMED ate __| 16 SOCIAL SECURITY NO. 17. INFORMANT Address 
85, NO, OF UNKNOWN, yes give wor or dotes of service, " 
i | ao 3098 LA-MAA CARE BAAS - 


18. CAUSE OF DEATH (Enter only one couse per fine for (o}, (b), ond (c)) INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 


en please remave car jan pape) ff 


, crematian, ar remaval, and in any event, 


th 


ing physician and completely gillad i 


Conditions, if ony, which gave 
rise to immediote couse (0), 
stoting the underlying couse 
lest. Se 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. ee 


yes] no (J 


200. ACCIDENT WAS UNDERLYING C} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture.of injury in Port | or Port It of item 18.) 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
MO. bis OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f (City or town) (County) (Stote} 
Hour “o.m. While Not While foctory, street, office bldg., etc.) 
p.m. v ot wark at work 


2). 1 certify thot (I) (this hospitol) ottended the deceosed from. 1 PIE , 19__, thot (1) (we) lost 


Alter this certificate has been signed by the attendi 
MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit permit. 


sow the deceased olive on. 19___, and thot death occurred ot M, from couses and on the date stoted obove. 
220. SIGNATURE 22. DATE SIGNED 


ReCeckw. Thevev mo. Fs” RY btcroe CO mits Ol 8/19/67 
me vanes) RObert W. Trever wD oe Maryland 


shauld be fied with the State Dept. af Health prior ta burial, 


3 O16 
fwd nO 


SS a 
20. BURIAL CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR = dF LOCATION (City or Town) (County) (Stote} 


| eg ee Wed 92-1967 me. 
“ RAL DIRECTOR. , (Lh 
ee XY Bb k<22cece Ze ze a ”) 4 
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TO FUNERAL DIRECTOR 


i BEA 


fment af 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with for 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR:Page 3 should be used as q burial-transit permit. File pages 1and2 with the State Depar 


necessary, please execute the certificate, writing the ward “pending’ in pencil in Item 18. Give Pages 


MARYLAND STATE DEPARTMENT OF HEALTH 

DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

MEDICAL EXAMINER’S CERTIFICATE OF DEATH y 

2. USUAL RESIDENCE {Where deceosed lived, if institution: Residence before odmission) 


OSE MARYLAND S cOUNTT GARO LAIN 


«CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


|. PLACE OF DEATH 


0. COUNTY TALBOT wavilivo 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib 


ean 


DENTON RD 3 . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) o. STREET ADDRESS 0. B RETDENCE 
MEMORIAL HOSP. ves [] No X] 
3. NAME OF First Middl lost 4. DATE Month oy «Year, 
\ : 
CSD, WILL TAM ROGER = WRIGHT | or, MAY a 69 
6 COLOR OR RACE] 7. MARRIED [-] NEVER MARRIED [-) | 8 DATE OF BIRTH 9. AGE (In yeors [IFUNDER I VEAR_[ IF UNDER 74 ARS. 
lost birthday} Min. 
NEGRO winowed (J ovorcto []{ Fes.5, 1875 iS) ys 


12. CITIZEN OF WHAT 


1]. BIRTHPLACE (Stote or foreign country) 
COUNTRY? 


MD. 


14 MOTHER'S MAIDEN NAME 
DEMORETT HENRIETTA Bett 


17, INFORMANT 


Hose. RECORDS 1951 TO DATE 


18, CAUSE OF DEATH (Enter only one couse per line for {o), (b}, ond {¢).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 

DUE TO 


Conditions, if ony, which gove o CA OF COLON 


rise to immediote cause (0), 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


13. FATHER'S NAME 
JoHN Wesley WRIGHT 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unknown) |{If yes give wor or dotes of service 


16. SOCIAL SECURITY NO. Address 


stoting the underlying couse BUETO 

a @ 

PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) i Ed ell 
ANESTHESIA PRIOR TO OPERATION-NO OPERATION PERFOMEDKAN 80 1] 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING C1 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 
Hour o.m. 


p.m. 19 


‘2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 


R.c.10:43 A.M. 
20d INJURY OCCURRED ‘Qe, PLACE OF INJURY (Home, form, 
While Not While foctory, street, office bldg., ett.) 
atwork L] ot work O 


21. | certify thot | tack charge of the remoins described above, held an Autopsy |x, Inspection [_], Inquiry [_], and in my opinion 


death resulted fram: , Naturol causes { J, , Accident (_], Suicide [[], Homicide [J], Undetermined monner (_] 
CHIE MEDICAL EXAMINER [CJ 


5 
STGNATURE Cr mp. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S y F © FREPUTY MEDICAL EXAMINER [3d 5-25-67 


20 (City or town) (County) Grote) 


MEDICAL CERTIFICATION 


NAME (Type) 7 y Address (Street, city, town, or county) 
23g-—_BURIAL, CREMATION, 23. DATE THEREOF 23c. -MQME OF CEMETERY OR CREMATORY 2d. LOCATION “C39 {County) , {Stote) 
(aise |Mon 26 967] DELLS Cha? EL “Lew eS A, 


24, DIRECTOR 


{ == Lf, MAN 2 S67 [Oey TURE 


